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plained of severe headache, the head was sensitive throughout As may be sen from the postmortem, the endome- 
on pressure, were reacting. trium as well as the muscle has been 

free from neoplasm. The mieroscop e sections o 
binding eurettage, which Dr. Falck has kindly placed at our 

disposal, do not show the least pathologic change. Even 
the muscular tissue, which had been removed, and justly 
so by this energetic operation, is normal. As the num- 
light e I tastases was very great, the specimens selected 
during ination were taken with great care, so as to in- 
The t the most representative tissue from each organ. 
ere fixed in Mueller-formol. Sections from dif- 
arts of the uterus also revea'ed no patholog 
of wi 
J y th : 
unaeg 
tissue 
> not 
— it is 
rs later she was in a s' a un 
Ample doses of eam ˖ 
al saline solution and 
the afternoon, seven b : 
found dead in bed. 1 
i above 37.5 C. (99.5 F. 
and 140; the blood si ! 
moderate leucocytosis and | 
Ihe postmortem, which was 
revealed tumors all over 
particulars of the e | 
the pelvic organs had not « 
The retrofiected uterus, still 
pwed normal mucosa. TI — 0 be fou 
it in the spleen, in tl 
was no tumor in the 7 

defect in the vagina and the neighboring 1 
filtrated; the blood-vessels thrombosed. 

The pathologic diagnosis runs as follows: Chorio-epithelioma 
malignum vagine cum metastas. ren. utriusque, pulmonis 
utriusque, lienis, encephali (cerebri et cerebelli), anemia uni- 

versalis, embolia pulmonum sinistr., thrombosis vene sper- 

matice dextre. 

SUMMARY OF TITE CASE. 
EPITHELIOMA. 

surgical operations. Ten weeks postpartum It is not my intention to review in the following pa- 

death occurs. What has been the real cause of death in per all reported cases of chorio-epithelioma, not even 
That it is due to shock or the comparatively all those cases where the uterus has been perfectly free 

of blood, in my opinion is out of discussion. from the growth; I only want to give here my findings 

partial embolism of the left lung and the and the biologic relations of th’s tumor. Even though 

reading of metastases would have caused the anatomic descriptions of the various authors, as ex- 

few days without any doubt. Thus we are pressed in their drawings, make varied impressions on 

re a chorio-epithelioma of very rapid course. the reader, an agreement has been reached to that ex- 

these tumors may be evident from tent, that fetal cells are in some relation with the chorio- 

of Peters Hitaehmann, in the first of 

new vaginal ule developed three months 

tion at short distance from the scar, while . 

in the latter within three weeks a metastasis, the size of t mere ay this 

a hen’s egg. grew in the vagina. growth. The anato is on the whole the same. 
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C growths in a teratoma of the test 
in a man 43 years of age. The picture he gives of 
metastases in the lungs resembles perfectly that which 
you see here; there also in ee — 
— grow richer in protoplasm and larger, he 
stage of transition to syncytium. Schlag 
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and that we have to regard them as 
lated, PAaMpPiIC, yAOTRALO U! physiologic conditions. But 
ive into bone-tissuc, as in some cases Of aFterioscierosis, With Pick, who strongly repudiates 
is long and generally known, as well as the metaplasia his observations. At the operation ¢ 
af epithelium in the endometrium and in the mucosa dermoid cyst of the same ovary 
of the urinary nee. separate cavity of this common 
Now, if we take syncytium and Langhans layer to be happened to find a growth of the . 
different stages of the same cells of the trophoblast, mole, about the size of an apple. Pick is, in my opin- 
then the quest on of the origin of the syncytium is jon, perfectly right, if he says that this is not a chor o- 
thereby answered in the sense of fetal descent. This epithelial growth, such as is found in the teratomas of 
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labor. The growth of these tumors is an extremely 
rapid one, as can be judged by several unob 
observations, where within 14 days a recurrence of the 
size of a walnut developed. It is the vaginal chorio-epi- 

thelioma that forces 7 us the idea that the pro 

tion takes place during labor. Peters, too, states 
retrograde embolism of the vaginal veins can only — 
occurred during labor. While in earlier days we only 
believed in propagation of syncytial cells in eclampsia, 
nowadays it is shown 1 Schmorl, Pels-Leusden, Veit 
and others that such a tion,“ as Veit names it, 
is the normal way, even “fl net 


In m it has to be as a ph 
syneytium is to form dad, 
and — — “ory 
with the syncytial layer by a pedicle. urrounded 
by the maternal blood, ‘Without Sloubt will be facilitated 
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uently this — condition. 
* researches regarding embolism of paren- 
chyma cells, made by Poten 1 7 cases of pregnancy, 
corroborated our opinion of the physiologic a 
of deportation of of villi. Poten succeeded in 
finding torn off villi in the lumen of blood vessels of the 
uterine muscle in earlier and later months of preg- 
nancy. As in some of his cases labor had not vet 
started, we only can join the conclusions of this author, 
that the deportation of villi might occur in every case 
of and at any time. But it is still an open 
question if this dissemination is limited to the uterus 
or if the whole system of the woman becomes infected 
with these cells during pregnancy. 

THE ONKOLOGIC PLACE OF THE CHORIO-EPITHELIOMA. 


In onkology a special position has to be given to 
these tumors, as to the teratomas. Even the 
ose which build up, these tumors, are epithelial, 

are not carcinomas ; also though pagate 
means of the blood vesse's, common poy ne Pid 


must not be numbered among them; it is fetal tissue, a 


tissue foreign to the maternal organism, which gives 
rise to these tumors, resembling the embryomata and 
vet different in that only the ektoderm participates. 
Another question is, if mesodermal parts are neces- 
sary for the development of a ithelioma malig- 
num. The of villous parts was one of the first 
arguments for the fetal origin and many authors went 
so far as to demand the presence of villi in each case. 
To-day we are inclined toward the opinion that the 
deportation of villous substance has ing to do with 
the development of the tumor. There has never been 
the on the villous tissue it: 
very of degeneration 
were found in it. the metastasis of a carcinoma, the 
of epithelium is quite sufficient to build up 
a tumor, in the same way as an implanted cell complex 
In the carcinoma and sarcoma we assume a special 
lignity of the individual cell; this * epithelial cell 
emancipates itself from the others Tt takes on a new 
lessened resistance of 
I proliferation, without 
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uct, as a rest of the — a special capacity 
product, Why does this tissue, 
deportation grow in one case exuberantly, with- ~ 


OUR MODERN VIEWS ABOUT EMBRYONAL TUMORS. 
Embryonal tumors are the only ones whose etio 
is at least partially known. We know nowadays 
the researches of Marchand, Bonnet, Wilms and other, 
tumors and 


ment. From these tumors, commonly teratomas, 
we i have — the (as 
Wilms calls and dermoid cysts of the ovaries. 


remarkable structures, as finger with fully Pievelopel 
nails, whole extremities, etc., as well as the teratomas of 


ate from these tumors the real dermoid cysts, which 
and ektoderm. By this process organs and tissues, which 
are lying close by, might be drawn along, and thus the 

might become 
appearance of bone and carti and other sub- 


These are the tumors which Wilms calls bidermones, 
in contrast to the first group, which he names trider- 
5 Etiologically there is a great difference between 
these two groups, as stated very strikingly by Wilms, in 
arises at the time of the exist - 
ence of the germinal layers, whereas the teratomas are 
e The old 
opinion of a 8, which means that in the 
ovulum a 
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out bounds Why does it in other cases only give rise to 
a local tumor, and why finally, does it remain in most 
cases without any effect? In consequence of our entire 
views about embryomata and embryonal tumors we are 
accustomed to attribute to the stray embryonal cells, to 
the strayed germs, a strong energy of growth. To make 
these points more easily understood I shall have to re- 
turn with a few words to the origin of the embryonal _. 
tumors. 
have to be traced back to the earliest stages of develop- 
ne mim unde goes — — 

strated by the fact that chorio-epithelioma follows very contain, as Wilms, Hanau and others have shown, deriva- 
tives of all the three germinal layers. Hence the der- 
* 
to the fetal inclusions. However, we have to differenti- 
of the polar globules, which were to be regarded as male 
cells after Minot, is nowadays abandoned by most au- 
thors. There does not exist a parthenogenesis in mam- 
malia, only the ripe ovum and that only after fecunda- 
tion is 
idea of 
of the 
sis and 
dation 
opment 
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14 — 1908. Nr herent. Numerous free renal cells, and a few blood globules, 
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A few small caudate cells as from renal pelvis. We find this 
urine to contain sugar. The normal solids are all diminished 
excepting the uric acid. The indoxyl is very high, which is 
confirmatory of the diagnosis of intestinal obstruction. The 
chlorids, phosphates and urea are diminished, probably on ac- 

of a low diet. The very low chloride might also be con- 
with 


i 


Jan. 12, 1901, 18 hours postmortem. The body of a large 
man with abundant fatty tissue. Rigor mortis present. The 
body was slightly warm with marked 


Head.—Not opened. 

Pericardium.—Contained a normal fluid. : 
Heart.—Large. Weighed 400 grams. The valves were 
normal in appearance. The mitral valve measured 11 cm., and 
the tricuspid 13 cm. The aorta showed numerous opaque, 
yellow and calcified patches on its inner surface. The open- 
ings of the coronaries were slightly obstructed, and there was 
a similar condition to that found in the aorta, but less ex- 
tensive throughout The heart substance was 
pale. 


Microscopic Examination. —A slight 
tissue was found between the bundles of muscular fibers, 
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ileum but less in extent. The veins leading to this were also 
found to be thrombosed in a like manner 
but 
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regularity of the intima, and to which à thrombosis was very 
intimately adherent, and seemed as if it might have been the 


Past History.—Scariet fever and measles as child. For eight 
trouble. 


present attack has lasted six 
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monary second sound increased. Pulse regular, small volume, 
rather high tension, arterial walls thickened. Abdomen large, 
lax, much subcutaneous fat, with marked dullness on per- 
cussion, extending well up into flank, dullness shifting with 
change of position. No tenderness, nothing abnormal felt. 
Very marked edema of thighs, legs and feet. Reflexes normal. 
Blood, hemoglobin 90 per cent., whites 13,000. Urine, high 
color, acid 1,023. Albumin, slightest possible trace; sugar ab- 


May 21. Considerable improvement in 


rapidly. Died 6:15 p. m. Temperature 
normal, pulse gradually increased to 110. 
AUTOPSY. DR. J. H. WRIGHT. 


starting point of the process. 

Diagnosis.-——Arteriosclerosis with hypertrophy of the heart; 
slight, chronic interstitial myocarditis; hepatitis and ne- 
phritis; thrombosis of the mesenteric vein and artery; infare- 
tion of the intestine; commencing gangrene. 

he nature of an active It is to be regretted that the pancreas was not examined mi- 
bly due to a toxemia.  croscopically in this case, and that a thorough dissection of the 
of the pelvis of the wesenterie vessels could not have been made. It is, however, 
-_As to the meaning of fair to assume that the thrombosis could not have extended 
further than the secondary branches, otherwise the entire intes- 
tinal tract would have been infarcted, which is shown above 
was not the case. It is probable that the thrombosis was due 
̃ ĩ ͤ 
which the circulation was deficient from conditions of the walls 
AUTOPSY. DR. W. F. WHITNEY, HARVARD MEDICAL SCHOOL. of the vessels and the heart. 

Case 2 (Dr. Gannett)—A. R., woman, 65 years, entered 
Massachusetts General Hospital May 18, 1902. 

Family History.—One sister has myxedema, one brother and 

portions. sister died of tuberculosis. 

Present [llness.—UHas been failing gradually for four to five 
years, and is troubled with dyspnea and palpitation. Has had 
several severe attacks of orthopnea in last few years. Her 
precordial pain, bearing no relation to exertion. For one or 
two months legs have been swollen, the swelling gradually in- 
creasing and extending upward. No swelling of face and 
hands. Appetite fair. Vomits occasionally, but only after 

which were somewhat atrophied, otherwise there was nothing coughing. Bowels regular. Temperature 98.6, pulse 80, res- 
remarkable. piration 40. 
Lungs.—Somewhat adherent to the chest cavity and rather Physical Ezamination—Well developed and nourished. 
engorged in blood in the dependent portions, but otherwise 
not remarkable. 
Abdominal Cavity.—Contained a moderate amount of bloody, 
serous fluid. The coils of the intestines were very much dis- 
tended with gas and of a dark, bluish-red color. The stomach 
itself was normal. The ileum, for the greater part of its 
„ bluish-red in color, the membrane in- 
y mucus in the interior, and about 
walls were thickened through infiltra- 
the veins leading to this point were 
rk red, loosely adherent antemortem 
two feet of the ileum and the head of 
. The greater part of the ascending and 
presented a similar aspect to that of the sent, chloride diminished, urea 2.77 per cent.; sediment shows 
very rare hyaline cast and abnormal blood globule; considerable 
blood, and some squamous cells; many bacteria. 
2 Clinical Diagnoms.—Hypertrophy and dilatation of heart, 
normal to the eye. arteriosclerosis, failure of compensation. 
Liver—Was of normal size. On section it was rather J Nr 
opaque and yellow with indistinct lobular markings. Micro- but has much distress at times with breathing. Is very noisy. 
scopic examination showed atrophy of the liver columns, May 23. Pulse and general condition remain about the 
slight increase of the fibrous tissue and fatty infiltration of ame Still considerable dyspnea, but not so marked as at 
the cells. entrance. Incontinence of urine and feces. Edema of legs 
Spleen.—Small and soft. and abdomen is increasing. 
Kidneys.—One of them weighed 200 grams. On section the May 25. Considerable hematemesis is present. 
jection at the base of the pyramids. merous. During afternoon became unconscious, and failed 
Microscopie Examination.—The vessels of the malpighian : went above 
bodies were found to be dilated and the connective tissue be- 
the — — mashes — ont 
granular degeneration of the epithelium. The arteries of the 
kidney were considerably thickened, but this was in general Arteriosclerosis with slight dilatation of aorta. Hyper- 
diffuse. In the straight tubules were a few hyaline casts. The trophy and dilatation of heart. Thrombus in right auricular 
thrombosed vessels in the mesentery showed very little appendix of heart. Emboiic thrombus of branches of pulmon- 
change in the wall of the vein that would be regarded as a ary artery in each lung, with hemorrhagic infarcts of lungs. 
cause for the thrombosis. In one of the pieces examined, in Stenosis of celiac axis, and superior mesenteric artery at their 
gddition to the vein, a small artery was also found to be throm- origin. Obturating thrombus of the superior mesenteric ar- 
hosed, the wall of which showed a marked thickening and ir- tery. Chronic, passive congestion of lungs, spleen, liver and 
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Anasares. Senile degenera- maker. Entered Massachusetts General Hospital, Jan. 2%, 
pericalpingitis and peri- 1903. 
Chronic perisplenitis. Previous History.—Pieurisy three years ago, no other illness. 
Right otitis media, umbilical Has had 11 children, youngest 15 years ago; one miscarriage 
ild was born. Menopause 4 years ago. Tea, two 
Seldom takes alcoholic liquor. 
pee.—Two weeks ago, while in bed in the morn- 
illary ing, patient was awakened by pain in the right hypochondrium, 
of of considerable severity, dull and heavy in charac * 
minutes later she ve 0 
non, with gradually dim 
tht in amount, green and 
Pain could not be 
until six days later, when 
occurred. This time the 
inued with greater or less severity > * 
ept her awake all last better 
pmited almost every day lay at 
Has been able to retain nour- 
m fair. Heart only 
3, good resonance char- 
Liver and spleen 10 pain. 
v. and Pupils 
is, t white coat. Throat - 
x palpable, fifth space, 4 
ler dullness 1% inches tc 
during the night, 4 
a five minutes gular in force 
usual manner, 
— the right lower q 
stance to palpatic 
lymph nodes nc — 
considerable loss of he 
the aren extending 
opaque, yellowish 
are present, about 2 cm. 
in lower one-third of i Atom Diegnosie.—Fibrous endoc 
om shows some general di (mitral 
subclavian, 7.5 cm.; t 
and shell-like, the 
above the celiac axis the m and portions of t 
ly 1 cm. in d he spleen and kid 
clots. One of these ck uperior mesenteric 
part of the abdominal ac General . 
pet wholly calcified. of anterior pe 
ination shows arteries punt of opaque fi 
thickening, with floceuli. The coils of 
on of the serosa, 
R. H. Fitz).—B. J., 54 years, widow, grayish yellow streaks 7 


is given off, is an occluding, gray-red, fleshy mass, which is 
slightly adherent at one point to the intima. This mass is 
and its branches as gray- 
red to black masses, and on following out two or three 
of the larger branches of the ileocolic it is seen to be continuous 
in them, till they disappear in the gangrenous portions of the 
ileum and cecum. In a large radicle of the superior 
vein of the portal system, which arises from the region of the 
cecum and the ileum, there is, in its lumen, over a distance 
several centimeters, a gray-red thrombus-like mass occluding it 
This material is invested by a grayish-red, membranous 
covering, and on section shows rather blackish-red, slightly 
sovt central portions, with somewhat denser, gray - red periph- 
eral portion. Liver, negative. Gall bladder, kidney, 
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ileum, at a point about 90 cm. from 


Case 5 (Dr. Fitz).—J. X., man, 25 years, entered the Massa- 
General Hospital Dec. 16, 1898. 
—Gastric ulcer. 


branches. The thrombus divides and extends slightly into the 
liver. At origin of portal vein the thrombus divides and ex- 
tends along the In this 


111 


on 
near py 
following four cases are from the Johns Hopkins 
„Baltimore, and are published by the courtesy 
C. Bloodgood : 

(reported by Dr. Bloodgood). 


ai 
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Past History.—Had been a soldier 
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OPERATION. 


September 15, by Dr. Bloodgood. 
large moveable mass was felt slightly to right and 


foration. No fecal extravasation. The seemed 
normal, The omentum and very large from fatty 
deposit; intestine not greatly distended. The gangrenous 

of intestine was drawn out of the wound, and the intestine 
grained by tubes, inserted above and below. The operation 
lasted one hour, transfusion of salt solution (1 liter) at end. 
After patient vomited a great deal of bile-stained 
fluid. This vomiting continued intermittently during the next 
three days. 

September 17. Gangrenous loop came away from 

bleeding. Temperature 100.5. Pulse, 120. 

Pulse became very weak during night and rose to 160. 


September 18. Temperature 103. Death 10:30 a. m. 
AUTOPSY 18. DR. FLEXNER. 
Anatomic Diagnosis—Thrombosis of mesenteric veins, 
necrosis and gangrene of small intestine, general fibrino-puru- 
lent peritonitis. Abscess in omentum. 

thrombosis 
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7 (reported by Dr. Mitchell).—G. W., male, age 41, 


last 36 hours. No movement of bowels for two days before 
admission. 
On admission, condition very alarming. 102 
pulse 140, fair volume. Respiration 31 to minute, 
thed 
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Cover · glass specimen from this exudate shows many leucocytes, not very severe in character, associated with vomiting. Since 
and innumerable bacteria, among which are bacilli and micro- then intervals of moderately severe pain, chiefly in umbilical 
cocei. The walls of the cecum and one-half the adjoining region, and vomiting. A few days before admission, acute ab- 
ascending colon, and over a distance of 100 cm. of ileum, show dominal pain in region of umbilicus, with vomiting. This at- 
marked changes in color. In the situation of the portion of the tack was aggravated by the administration of cathartics on the 
ascending colon mentioned, the cecum and lower part of the next day. No passage of fecal matter, blood or flatus, from 
ileum are black to black-red in color and gangrenous in appear - this time, three days before admission. Nothing retained by 
ance. Higher up the color fades out gradually from the stomach. Abdomen slightly tender above and to right of um- 
blacker, gangrenous appearing condition of the lower portion, bilicus and moderately distended. On admission to the surgi- 
to the normal appearing intestine, about 100 cm. from the cal wards at Johns Hopkins Hospital, Sept. 15, 1896, examina- 
ileocecal valve. The change in color varies from the black- tion showed patient to be excessively fat. Temperature 100 
red of the lower portion to gray-red, and beyond the distance degrees, pulse 72, respiration 24. Facies typical of a severe, 
mentioned to the normal color. The parietal and visceral peri- intraperitoneal lesion. Abdomen moderately distended, slight 
toneum present more or less of a grayish fibrinous exudate in muscle spasm, but no tenderness. Palpation difficult, on account 
places. Lungs, no adhesions, negative. Pericardium negative. of thick abdominal walls. No mass detected on palpation. Ner- 
Heart, old endocarditis of mitral aortic and tricuspid valves. tal examination negative, no fecal matter in rectum. Prepared 
Aorta, negative. for operation at once. 

Superior mesenteric artery: At point where ileocolic branch SP 

anesthesia, a 

above umbilicus. Bloody fluid in peritoneal cavity, no fecal 

odor. The moveable mass proved to be omentum adherent to 

coils of small intestine beneath it. The mass was excised. 

About 8 cm. of a loop of ileum was gangrenous; the neighbor- 

ing intestine was congested and covered with fibrin. No per- 

* 

and 
Peg melena. Picture that of cirrhosis with 
1 loss of strength, and death with subnormal 

temperature. liver and spleen. Chronic, diffuse peritonitis. Chronic inter- 

AUTOPSY. 

Thrombosis of portal, superior mesenteric, and splenic veins, 
and of some of the radicles. General anemia. Superficial ul- 
ceration in mucosa of stomach. Perisplenitis. Hyperplasia of 
spleen. Old pleural adhesions. Fatty degeneration of heart. 

Edema pie. Peritoneal cavity, slight amount clear fluid. In- 

testines smooth, shiny and pale. Heart not remarkable. 

Liver small. In portal vein, pink, firm, fleshy mass, adherent 

to wall, which extends up to where the vein breaks into liver 

latter the thrombus can raced down 0 

the finer radicles in the 3 af the intestine, saloonkeeper. Patient was admitted to the Johns Hopkins 

The character of the thrombi change in the smaller vessels to 18, 

. brinous erial, adheren ng severely for four days with agonizing us 

2 left of the umbilicus. Considerable nausea and vomiting for 

S| branes pale. Abdomen uniformly distended, tender on pres 
sure, especially on right side. Liver dullness obliterated in 
upper line. Left side of abdomen tympanitie on percussion, 
dullness over right lower abdomen, extending nearly to median 
line. Palpation not possible because of tenderness. Below 

engineer. umbilicus there was a prominence visible in the median line. 

22 — 11 No visible peristalsis. The general aspect of the man strongly 

Present I!lness.— Three weeks ago sudden abdominal pain, suggested a severe internal hemorrhage. Dr. Mitchell made 
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so that the 
, um is t very to cystoscopic win- 
dow. Thus we are able to ascertain whether a certain 
recess is only a blind one or whether at its bottom the 
_ ureteral opening is to be found. 

One may succeed in difficult cases in making more 
prominent the trigonum, the intraureteral ligament 
and the ureteral openings, by seizing the dome of the 
anterior vaginal fornix with a vulsellum and by pulling 
down the fornix. 

A similar procedure as above mentioned may be used 
if the ureteral openings in the male are situated on the 
posterior side of a prostatic elevation. Quite often 


— 
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dition is regularly found after the application of seg- 
rs. 

If the inflammatory changes are v 80 
as to prohibit the distention of the bladder to a suffi- 
cient extent, or, that on account of the condition of the 
trigonum it should be impossible to discover the ure- 
teral openings, or if both these conditions are present 
at the same time, cystoscopy and ureteral catheteriza- 
tion has to be postponed until appropriate treatment 
has succeeded in improving the mucosa. 

The cystoscopes for ureteral catheterization natu- 
rally divide themselves into those furnishing a direct 
or an indirect inverted view of the examined area. 


OC 
* 


Fig. 5.—Schifka's modification of Caspers instrument. L. Lever for modifying the curve of the catheter tip. . Slide. &. Screw 


for fization. OC. Ocular. 


Fig. 6.—Nitse-Albarran double-barreled cystoscope for ureteral catheteriem. L. Lever. CC. Conducting canals. &. Screw. OC. Ocular. 


~ 


that it te a longitudinal sliding base which 
represents a w 
can be used for directing the tip of the catheter 


0 
1 
Fig. 7.—Blerhoff’s modification of double-barreled Nitse-Albarran cystoscope. The turnable tube carrying the conducting canal is 
rotated for 00 degrees around the shaft of the cystoscope. L. Lever. TT. Conducting tubes carrying cocks. 8. Screw. OC. Ocular. 
ureteral pron a which are hardly visible, or even if All the instruments with indirect view are based 
visible can not be entered 5 the ureteral catheter, can ou the ideas 3 by Nitze and Casper. The prin- 
be made practicable for catheterization by forcibly ele- ciple is to a to the upper edge of the instrument a 
vating the bas fond of the bladder through one or two conducting canal for the catheter so that the end of 
rr ee this canal is located next to the window and the un- 
tention by a colpeurynter placed in the In derlying prism so that the central end of the ureteral 
dition, hyperemic and easily bleeding, we are able to Casper made upper wall of this canal movable 29 
- anemize it and make the trigonum * 1 
amination by applying a few drops of lu- 
tion previous to distending the bladder. Such a con- . 3). 
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the ureteral catheter, is introduced. 


i'l 


1111133 


1481 
great majority of these cases the he urete 
is well pronounced so that it runs pos. Fi 
through the field of view, thus gi f the conc 
mark, at either end of which the > the 1 
be found. a 
r 
are some ex- A 
ent is that one of : 
just opposite the 
somewhere laterally 
complex Shortly sliding lid. 
is emptied urinary set in, whose the first place 
end with ber off sharp 
nation, i entirely wi 
3 Third, if pr 
is reached. The bladder mucosa 
signs of inflammation. This condi- tures common to all uret 
do be explained by the fact that the 
"1 
irl, squirting from the ureteral opening view are very disagreeable. One is that inspection of 
te and close to the internal urethral orifice, the trigonum and insertion of the catheters can only 
ensitive urethral mucosa until the increas- be accomplished while the cystoscope is kept in a posi- 
ing dilation of the bladder places the centrally located tion which is uncomfortable to the patient. The other 
ureteral opening more inside the viscus. Inflammatory is that even the most refined workmanship can not 
conditions and others which are apt to change the nor- prevent the sharp edges and nooks which re the con- 
mal configuration of the trigonum were discussed in sequences of the construction. The insertion 
the general remarks. tting is exp 
up the features of the ureteral -cystoecopes, 
this: Up to a recent time it 
find the ureteral openings throug du 
indirect view than with those iew. First the b 
the latter method the in ng tube, armed with 
theter met with less difficul his accomplished, 
of the indirect vision type. vstoscope (children- 
are more easily found b pe Fr. 18) is introduced, the ureteral opening 
equipped with Nitze’s and the catheter is inserted (Fig. 13). 
le, they have a larger field ough the authors are rather enthusiastic about 
ition of the cystoscope a la method, there are serious disadvantages connected 
becomes visible and the illum it. 
ings from behind is only possible with In the first place, the method is only applicable in 
’ women; second, the introduction of two instruments 
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through the urethra is annoy.ng to the patient; 
the use of the ——— gives o.ly a small 
field of view, so that even under slight pathologic 
changes in the trigonum the locating of the ureteral 
open.ngs is rather difficult. Catheterizing both ureters 
at the same siting is almost impossible, because with- 
drawing the conducting tube is almost invariably fol- 
lowed by a d.slodging of the first inserted ureteral 
catheter, by the frict.on against the strongly curved 
tube. 

The instruments of direct view are all built after a 
principle, first laid down by Brenner in the early 80’s 
(Figs. 14 and 15). The cystoscope is a Nitze cys- 
toscope No. 2, to whose lower edge a conducting canal 
is attached. The view is a direct one; the distance be- 
the conducting canal is a minimum one (Fig. 16). 
If the ureteral openings are not too far apart they can 
both be located by bringing the beak in a parallel posi- 
ton to the trigonum. If, however, the ureteral open- 
ings lie further apart, lateral movements must be made. 
That is, we must deviate with the whole shaft of the 


7 


ral opening sought (Fig. 17). 
inspection of the trigonum again begins at the internal 
urethral orifice. If an interureteric ligament is to be 


passed along into the viscus until it strikes the o 
site bladder wall. By gentle permanent — 
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catheter tip glides down on the bladder wall and the 
catheter end retains, in the warm fluid, its acquired 
curve. If the cystoscope is again introduced as far as 
necessary to focus the ureteral opening, the catheter 
can now be inserted. 

In other cases the ureteral openings lie absolutely 
in the same level as the trigonum mucosa, no ureteral 
crest being present. In cases of this kind the ureteral 
openings become practicable for catheterization by press- 
ing downward the whole shaft of the instrument; by 
making a sort of a dipping movement with the beak the 
ureteral 

If we desire to withdraw the cystoscope and leave 
the ureteral catheter in place, we in the fol- 

ing manner: One hand grasps cystoscope, while 
the other, seizing the free end of the catheter, on 

ing it into the ureter, so that the catheter is 
inward at the same ratio the cystoscope is with- 
cys‘oscope and the pro- 
trud'ng part of the catheter appear at the ureteral ori- 


scope (Fig. 18). 


13.—Latzko’s instrument for ureteral catheterization. 


This maneuver can also be employed, if we desire to 
catheterize both ureters at the same sitting, and we have 
at our command only a cystoscope that is not fitted with 

ts especially adapted for this 22 The 

cystoscope, after one ureter is cathe‘erized, is with- 

drawn in the manner above described, and again reintro- 

duced alongside the catheter lying in the urethra and 
ing therefrom. 

In the female it is important, however, to have the 
first catheter on the concave side of the beak in rein- 
troducing the cystoscope for the second catheterism. In 
this way the first ca is kept out of the field of 
view. If we neglect this little maneuver, the first cath- 
eter is forced into a loop in front of the cystoscope win- 
dow, interfering considerably with the free view. 

While the maneuver of withdrawing the cystoscope 
and reintroducing it, armed with the second catheter, 
is easily — — incon ven- 
ieneing patient, the whole procedure, although not 
impossible, kward and painful in the male. 


aw 


— and, while this ix fixed between the tips of index 
* and thumb, the other hand removes wholly the cysto- 
| 
Fig. 12.— Patient with inserted double-barreled ureteral cystoscope 
of Indirect view. Both catheters inserted into the ureteral opes- [i 
ings. Notice the necessary lowering of the ocular end and the sub- 
sequent tension in the parts. 
cfstoscope for between 25 and 45 degrees from the 
sagittal medium planum to the left, or to the right, ac- 
teral opening. As we are able to bring the opening of the 
conduct ng cara! close to the ureteral mouth, it is ab- 
solutely unnecessary to give the catheter any special 
curve. 
It is only in extremely rare c1ses where the ureteral 
openings are located beyond the crest of the trigonum 
usually containing them, that in some of these cases 
a slight curving of the ureteral catheter may be nec- 
essary. Then we use the following method: The beak 
of the cystoscope is withdrawn as closely as po sible 
toward the internal urethral orifice and the catheter 
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It therefore became necessary to modify the instru- 
ments with d.rect view in such a way as to al.ow the 
catheterism of both ureters at the same sitting in a 
more appropriate way. 

For this or two principles are applied. The 
one is that a double-barreled conducting canal is at- 
tached to the lower edge of cystoscopic shaft. 

The first instrument of this k.nd was constructed by 
Tilden Brown (Fig. 19); later on this principle was 

ted in constructing double-barreled instruments 
to be used with air dilation. Types of these latter in- 
struments are, for instance, Bransford Lew's’ and E‘s- 
ner’s instruments (Fig. 20). 

Tilden instrument is a 
toscope built after Brenner's principle. cysto- 
scope, armed with the obturator, is introduced into the 
empty bladder. Now the obturator is removed, and 
the bladder flushed out and eventually dilated with a 
sterile transparent fluid through the hollow shaft of 
the After this is done, the optical appa- 
ratus is introduced into the shaft of 


the cys‘oscope. 


* 
4, 
* 
i 
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favor of Casper’s instrument. He very soon recognized 
the above-mentioned disadvantage, and after an attempt 


to get around these difficulties by some modification, he 
using it entirely. 


stop 
the objections to the double-barreled conducting 
canal cystoscopes of ind:rect vision apply to the double- 


led conducting canal cystoscope of direct vision. 


The instrument can not easily be withdrawn, while the 

catheters are left in place for the purpos: of collecting 

the urine ey of time. The un- 
! 


theter can be thrown out, and after this the conducting 


Fig. 14.-—-Brenner’s ureteral cystoscope. W. Window. (C. Conducting canal. M. Mandrin. OC. Ocular. 


The 


much difficulty is experienced in catheterizing the ure- 
ters and in leaving the catheters in place after with- 
drawal of the instrument, the following disadvantages 
have to be noticed: The instrument, like all doub'e- 
barreled cystoscopes, is of rather large caliber; the pro- 
truding sharp edges of the conducting canal easily pro- 
duce hemorrhage and darkening of the field of view, if 
the trigonum mucosa is even slightly diseased. In case it 
is only possible to insert the ureteral catheters for a 
short depth into the ureters, withdrawa' of the con- 
ducting tube will be followed by dislodging the in- 
wot Ne York this inst 

A of New uses this instrument quite ex- 

8 while Young of Baltimore has discarded it in 


. Fig. 15.—Brenner’s ureteral cystoscope. W. Window. CC. Conducting canal. M. Mandrin. OC. Ocular. 


optical tube carries the double -· condueting emal, 
and before introducing this part of the cystoscope, both 
the ureteral catheters are ‘n<erted into the tubes. Now 
the light is turned on, the ureteral openings are fo- 
cused and catheterized in turn one after the other. 
While it has to be admitted that in normal cases not 


principle is that the caliber of the instrument may re- 
main within desirable limits; the instrument can be 
withdrawn after the catheters are inserted without dis- 


turbing them in their location. We are in a position to 
use even catheters with a funnel] at their distal end. 
This is of importance, as it enab'es the operator to 
overcome an occasional plugging up of the by 
inject'on of sterile water 
In this sense two types of con- 


fied by the authors after Casper’s principe. 
The first-mentioned modification was made acco 

to our suggestion by Snell of Chicago in this way: 

into the conducting canal, open on the lower surface of 

the Brenner cystoscope, a metallic tube is inserted 

which can be easily withdrawn and replaced. With the 

tube in place the first catheter is inserted, then the tube 

is withdrawn over the catheter; either by turning the 

cystoscope to one side or by reinserting the tube, the first 


— 
ba 
great discomfort to the patient while in . If the 
conducting canals are decreased in s. ae fhe caliber of 
the instrument is reduced, but the caliber of the ca- 
theters that may be used are thus also reduced in size. 
The other principle is taken from Casper’s first in- 
strument—the principle of having a pari of the con- 
insert ion of the second catheter. The advantage of this 
structed—a Brenner cystoscope with a movable tube in 
the conducting canal, and a Brenner - modi- 


7221 if 415 


115 


80H 


— 


LI 


URETEROSCOPY—KO 


- 


1484 
catheter is thrown out of the conducting canal into the eter 
urethra, and now the tube is replaced and ready for the tal e 
insertion of the second catheter (Fig. 21). deftr 

| — 
* * 
. 16.—Bpecimen of male bladder opened. Brenner’s cystoscope 
4 and ureteral catheter ia ureteral opening. Notice the 
minim distance between lastrument and ureteral orifice. 

This instrument works satisfactorily in expert hands, 
although two points are of a more or less uncod 
disadvantage—the movable tube takes up N space, 
so that, if we want to keep the circumference of the in- 

„ — | 
* 

Fig. 17.—Pattent with Brenner's cystoscope inserted; ureteral 
catheter in left ureteral opening. Notice the very slight tension 
of parts. 
strument in proper limits, the lumen of the tube and 
cor.sequently the caliber of the ureteral catheter must 
be very small. Second, the friction between the cath- 
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Fig. 19.—The Tilden-Brown double-barreled catheterization instrument. CC. Conducting canals. OC. Ocular. OB. Obturator. 


Fig. 20.—The Bransford Lewis instrument of direct view. CC. Conducting canals. Upper C. Cock. OC. Obdturator. 


endeavor to simply test the patulence and permeabi.ity 
if we at the same time search for a stone, we cover the 
tip of the sound after Kelly’s suggestion with wax, or 
produce a thin covering by dipping the end of the me- 
tallic sound in bichlorid solution (1-500), so that 
scratches may become visible. They are more distinct 
by examining with a magnifying lens. 

If one intends to make injections into the renal pel- 
for the collection of the urine and for injection in 


ureters and the topography and size of the renal pel- 
vis, one employs lead wires for sounding ; their ends have 
to be smoothed by melting. 

If it is desirable to measure distances, to ascertain 
how deep the catheter is inserted into the ureter, we use 
so-called zebra catheters. The covering of these cath- 
eters is in yellow and black fields in turn, 
each field one centimeter long; by counting the num- 
ber of colored that disappear into the ureter, 
the distance can easily be measured (Fig. 26). 

It is expedient to lubricate the catheters before in- 
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siderably greater than the adhesive force between the 
catheters and the smooth metallic surface of the cysto- 
(Fig. 28). 
e are confident that we are now in possession of a 
ureteral cystoscope with direct view, that is of conven- 
ient size and allows of catheterizing both ure‘ers at the 
same sitting, and allows of leaving both catheters in 
place, after the cystoscope is removed. It furthermore the obstruction. 
permits the use of catheters with injection attachment tached syringe is 
at the distal end. cause of the danger 
In + oy to the choice of ureteral catheters and 9 blood in this way. 
sounds the following considerations are decisive: If we f 
z¥ 


prevents 
running alongside the surface of the catheters. 

In case one draws blond through one catheter shortly 
after insertion, Casper suggests to move up the catheter 
tip lidtle farther; if the bleeding come from on 
hry of the ureteral mucosa, produced by the catheter, 

catheter eye passes above the place and the hem- 
orrhagic tinging of the urine will disappear. 

It is a good plan to mark the catheters in some way, 
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reasons for this may be twofold. Either the mucous 
membrane is in a condition that it obstructs the 
or the ureter is distorted in such a way that its 
loops do not let pass a catheter or a sound 
that is not very stiff. The last-ment oned condition will 
occur most — after gynecologic operations that 
lead to changes in the topographic surroundings of the 
ureter. We succeed, however, in entering the ureter in 
euch a care by using metallic sounds. Quite often this 
sounding is facilitated by injecting sterile oil previous 
to the attempt 
Swelling 07 the ureter lining, if only due to infection 


Fig. 21.—-Snell's cystoscope with movable tube. C. Conducting groove. T. Movable tube withdrawn. 


Fig. 22.—Kollscher 


Lens system removed. 


at's modification of Brenner's instrument. 8. Slide bar. I. Lens system. 


Fig. 23.—Kolischer-Schmidt’s instrument. Slide bar withdrawn. C. Conducting groove. I. Lens system. 8. Slide. 


so as to be sure into which ureter each of them leads. 
We either select catheters of different color, or tie one 
of them, after application and eventual removal of the 
cystoscope, in a loose | 
If there shou!d be 27 * as to the sterility of the 
— mucosa, we disinfect the viscus previous to cys- 
& irrigating with a silver-salt solution. After 
comp! cystoscopy, it is a routine practice to flush 
again with a non-irritating silver-salt solution or to 
instillate a few drops of a concentrated solution. 
Peculiar difficulties may arise if a ureter does not 
allow of passing a catheter or sound to any depth. The 


and inflammation, can easily be overcome for the time 
of sounding by instillating a few drops of adrenalin so- 
lution. The mucosa is enemized for some time. 
obstruction is in this way removed, and the catheter or 
the sound is easily passed along. 

If, however, the swelling of the ureteral mucosa is 
due to traumatism, conditions are entirely different. 


Tears in the mucosa or bloody suffusions catch the cath- 
eter tip, and any forcible attempt of passing the cath- 
eter leads to further laceration of the mucosa. These 


traumatic injuries to the ureter and mucosa are either 
due to awkward attempts of catheterization or to the 


— 


troduction, either with glycerin Casper’s lubricant. 
In this way we secure an easy ing and t at 
the same time injury to the ureteral lubrica- 
2 
= 
„ 
— — — 
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passing of a large or sharp-edged or uret- 
eral stone. In such a case we have to for some 
time until the injuries have healed up. We might 
enhance this process by the application iodoform 


use is submerged for some time in a 3 
acid solution. All this scrubbing submergi 
be done without injuring the lens system, b cause the 


Fig. 24.-—Kolischer-Schmidt’s instrument inserted into patient. 


modern instruments are fitted with a metal cap that 
can be screwed over the ocular. 

The sterilization of the ureteral catheters should be 
done in a different way. If a sterilizer with high pres- 
sure and live steam is at command the catheters can 
be sterilized in this manner: After they are taken out 
of such a sterilizer they are to be kept in a gla's tube, 

in which formalin vapors are constantly developed. 
If such a sterilizer is not to be had, or if sterilization has 
to be accompl'shed in a very short time, the catheters 
are boiled in water. In this cave the catheters have to 
be carefully wrapped in gauze so that no two surfaces 
of the catheter come in contact, otherwise the catheter 
loops become glued together and the catheter is ruined. 
It is our practice to put the catheters immediately be- 
fore use into a 1-1000 bichlorid of mercury solution ; 
before insertion ‘nto the eysto cope they are rinsed with 
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sterile water and lubricated with glycerin. Metallic 
sounds are simply boiled before use. 

When the urethra of the patient is suspicious of path- 
ogenic germs, it is to be irrigated with antiseptic solu- 
tion previous to cystoscopy. As a mere matter of rou- 
* 
patient 0.25 gram in four times a day 


* 
Fal 


Fig. 25.—-Kolischer-Schmidt's instrument inserted in the patient. 
Catheter inserted into ureter, thrown into . urethra. 
Instrument ready for catheterization of the left ureter. 


The same surgical cleanliness has to be as strictly 
enforced by the o tor and his assistants as in any 
other ag eptie surgical interference. 


Fig. 26.— Syringe and uretera! catheters. Zebra catheter above 
syringe ; left to syringe, catheter with funnel-shaped end for receiv- 
ing the tip of syringe. 


The Small Medical School. Osler says that the day has 
passed in which the small (medical) school without full en- 
dowment can live a life beneficial to the students, to the pro- 
fession, or to the public. 


T 
solutions. 
Some of the cystoscopes can be sterilized by boiling, 
especially those of American make that do not have any 
windows closed by a glass plate. All those cystoscopes 
that are fitted with cemented — windows and silver- 
— prisms do not stand boiling. These instruments 7 1 
ave to be rendered sterile in the following way: They 
first are scrubbed with tincture of green soap, after ward | 
rinsed with sterile water and then dried with sterile eo 
gauze. Then they are suspended and kept in a glass * 
chamber permeated by formalin vapors. If one wishes . 3 | 
* 
| 
| 
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THE BUSINESS SIDE OF A PHYSICIAN’S 
LIFE.* 
H. BROOKER MILIS, M.D. 
PHILADELPHIA. 

: So far as reviewing the year 
concerned, I would only like to call your attention to 
the excellent work done by both the scientific business 


on a increase ; our membership roll has increased 
rapidly, and our benefit to the profession at large has 
than ever before. That the branch move- 


already accomplished probably far exceeds the expecta- 
tions of the prime movers in this work, both of whom 
have been are ardent supporters of our own branch, 
i. e., Drs. Eaton and Hirsh. 


patients; second, their fellow-members of the profes- 
sion, especially consultants; and last but not least, to 
themselves. 

As to the physician’s relations to his patients, the 
views are so widely different and the relevant subjects 
so numerous that any concise expression of opinion is 
out of the question, but after conversing with ici 
and the laity on the subject, I have come to t 
sion that much misund ing frequently exists be- 
tween the physician and his patient as to the proper re- 
lation the one bears to the other, sufficient in many cases 
to work to the detriment of the patients. Such questions 
. as the following all have a bearing on the subject under 
discussion : 

Should a physician go out at night to treat a case in 
a family 8 — him a large bill without any 
prospect of payment 

Should he treat a case recently involuntarily given 
up by another physician, when, in his opinion, the other 

ysician has unjustly discharged ? 

Should he adopt any of the measures commonly used 
by business men for collection of his bills? 

Should he undertake to treat at home, amid unfavor- 
able surroundings, the cases which positively need hos- 
pital treatment in order to have any chance of recovery? 

Should he regulate his charges according to the means 
of the family treated ? 

In fact, these have so much bearing on the subject 
that the last-named query has been gy! a subject 
of discussion in the medical lay press very 
recently. To decide these questions, the physician must 
either act as a physician or as a man, and his decision 
will be widely different, depending on which point of 
view he takes. While I know of cases where the purels 
human side has dominated, frequently to the physician’s 


— — 
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loss, yet I am sure that there are many where a purely 
medical side has decided the matter, not unfrequently 
to the patient’s loss. The great question to my mind is: 
Can not the two sides be so commingled diplomatically 
that at least, in a majority of cases, neither side ig the 
material loser? And I have come to the conclusion that 
the solution of the problem lies in one thing, and that 
is the training of the patient by the physician, which I 
admit is more an art than a science. In many cases the 
ly trained patient can be induced to avoid allow ng 
becoming too large, often obviate calling the Doctor 
late at night, and not to become dissatisfied on slight 
provocation, and seck advice elsewhere on the spur of 
the moment, and I know of several prominent physi- 
cians in this city who can personally testify to the great 
advantages to be derived from * term The 
Training of the Patients.” Particularly is this true in 
reference to the question of fees, and many of the con- 
troversies, especially such as have ly become 
public on the question of charge, could be avoided, did 
the physician, in the first place, in the sec- 
i ge to i as well as sci | 
deal with the sick. 3 
As to the second , that of the physician’s relations 
to the fellow-mem — 


is capable of much abuse. Did we but act and feel 
as we 


toward our patients and were we always as anxious to 
retain the esteem of the former as the good will of the 
latter, I fee! we should frequently be much 

siderate in our expressions and more liberal in 
views. In the same way as some of our poorest patients 
have proven to be our best practice builders, some of the 
apparent unknown members of the fession have 


proven to be the stepping-stones to at fortune, if 
not fame, of some of the leading members of the pro- 
fession to-day. 

It is, therefore, a matter for serious t as to, 


1, the time to ask for consultation ; 2, who to ask for, and 
3, what shall be done with the fee. 


feel entirely incompetent to express any 
tained by conversat on, correspondence and reading, plus 
a small amount of experience count for anything, it cer- 
tainly does enable me to express the opinion that the 
consultant’s fee belongs to him and him alone. Here, 
again, arises the question as to the fee to be charged, 


and it does seem to me only justice that the consultants 


should be willing to consult for whatever fee the attend- 
ing physician believes to be the maximum of the pa- 
tient’s ability to pay, and this once agreed on, should 
be looked on as the property of the consultant exclu- 
sively. A question not unfrequently asked, where this 
fee is not paid at time of the consultation, but is made 
to form part of the total bill for services rendered for 
that illness, is, should the attending physician pay the 
consultant in full out of the first moneys received, or 
divided out pro rata between the consultant and himself? 
And as much data as I have been able to collect on this 
subject, when boiled down yields a majority opinion in 
favor of the first proposition, i. e., the full as well as 

pt payment of the consultant. This seems only 
fair, when one considers that should nothing ever be 
paid for any of the services rendered, the attending phy- 
sician would not feel under any obligation to person- 
ally pay the consultant, which I think is an additional 


and membership committees, together with the faithfu 
work of the secretary and the hearty co-operation of 
the members. I feel that our programs have always 
been a credit to the _ our attendance has been 
ment in the county medical society was a good one, has 
b-en well proved by the past two years’ work of our 
own branch, and not only has it been the means of caus- 
ing a great deal of good work to be done, but it has also 
shown us in what direction much more needs to be 
done. The experience of the last two years has borne 
excellent fruit in the way of organizing the medical 
profession in this city, as well as stimulating its organi- 
zation in other parts of the country, and I feel the work 
at 
I thought I would discuss for a few moments this do 7 
evening the subject of physicians’ relations, and desire 
to do so under the of relations to, first, their 
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reason why the latter should receive his fee out of the 
first payment made. : 
The third and last question, that of the physician’s 
relations to himself, would ly be more carefully 
expressed if it was called “his duty to himself.” The 
overworked, partly fed and half-rested physician can 
not do justice to those entrusted to his care, nor is his 
zealous Ppa to the relief of the suffering of others 
sufficiently understood to be appreciated by a large ma- 
ity, especially of the suffering laity. natural in- 
selfishness of the human race, plus, as before men- 
tioned, the lack of a proper training, added to more or 
less pain, not only res keen ion, but also 
benumbs the highest sensibilities of the rights of oth- 
ers sufficient to make very arduous if not well nigh im- 
* the satisfactory filling of the duties of the med - 
practitioner of to-day. In brief, the conclusion 
from this third and last question is that the medical 
man of to-day should make himself more a living ex- 
ample of the fruits of preventative medicine, in order 
i hah f to practice the art of scientific medi- 


20 fitted for the ition to close his term of 
poorly posi 
as the North Branch is to-day. 


SURGICAL TREATMENT OF PULMONARY 
ABSCESS.* 
VAN BUREN KNOTT, M.D. 
SIOUX CITY, IOWA. 
As the surgical treatment of pulmonary abscess still 
22 many difficulties to be overcome and problems 


solution, the personal i of operators in 
ited, will be of assistance in formulating rules for future 


No résumé of the literature will be attempted, as 
several scholarly articles published during the past two 

& procedure. 


scesses and those due to the of a foreign body 
plications placing them in classes by themselves, and 
with their surgical treatment I have no 
Metastatic and embolic lung abscesses are multiple and 
not amenable to surgical treatment. 

This leaves for our consideration those cases of sing 
pulmonary abscesses the lz of pneumonia, with 
which may also be included those rare cases due to 
rupture into the lung of abscesses of the liver, those of 


the mortality following surgical 
complicated is fully twice as great as that of the simple 


Read at the Thirteenth Annual Meeting of the Western Surg 
deal and Gynecological Association. held at Denver, Dec. 28-29, 1903. 
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injudicious, my limited experience 

inadvisability of attempting to open an 

lung without the aspirator as a guide. 
common to this condition in man 

alone not sufficient to render its exact 

sible, and, while we may be satisfied that in 
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28 
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severe and prolonged operation during my fruitless 
search for the pus. Fortunately, in the greater number 
of these cases, pleural ions are present so that un- 
less repeated punctures are made, some of which may be 
the area so protected, the danger of extra 
tion is slight. 


inserted in various directions until it enters the 

This will prevent the multiple punctures of 
the pleura and diminishes the danger of extravasation 
of septic material into the pleural cavity. 

When pus is found the needle should be left as a guide 
and chloroform administered, it being in the class of 
cases under consideration preferable to ether. A free 
incision, rendered so by the partial resection of at least 
two ribs, should then be made, well exposing the dis- 
eased area. 

Pleural adhesions will usually be found present dver 
the surface sufficiently large for the purpose. If absent 
the pleura must be sutured with catgut, using the com- 
mon “back stitch.” The suture line is then reinforced 
with iodoform gauze packing and the operation may be 


this 
completely from the lung, but as nearly so as possible 
ca 


— 
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cases, it is urged that these patients be given the better 
chance which is offered by timely surgical intervention. 
existence, we 
at the autopsy 
of having our 
locate the 
pleural cavity 

While in m 
scess by aspiration 
In concluding this brief and as yet incomplete address, 
I desire to thank the members as sincerely and heartily 
for their uniform courtesy and kindness to me during 
my term as chairman, as I did and do again for honor- 
ing me with the election one year ago, and to take the 
liberty of asking for my successor a continuance of that instance the lung contains an abscess and from 
same leniency and consideration, which has enabled one exemination thane te 
this point should be positi 
aspirator before proceeding 
Case 2, reported below, I was so certain of the existence 
— ————_ of an abscess in the lower lobe of the left lung that, 
despite my failure to locate it with the aspirator, I ex- 
posed the 7 area and subjected the - to a 
In cases where the history and yew signs lead 
us to suspect pulmonary abscess, the localization must 
gui ’ be made as accurately as possible by the usual and well- 
understood methods of examination. The patients 
should then be prepared for operation, and under local 
anesthesia an attempt to aspirate the abscess is made. 
The aspirator, which should carry a short needle of good 
xperience has demonstrated that multiple lung ab- caliber, should be introduced at the center of the sus- 
scesses and those accompanied by bronchiectasis are, pected area, as at this point the protecting adhesions 
as a rule, not benefited | - Tubercular ab- are most likely to be present. If pus is not found at 
appendicular origin, etc. These may be roughly divided 
into two classes, acute and chronic, and may or may not 
be ~ " gangrene and bronchiectasis. As 
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finished at the one sitting. This walling off of the 
pleural cavity may usually be — accomplished 
as above described and is preferable tponing the 
second part of the operation in these eo patients. 
If, owing to the extreme friability of these tissues, such 
suturing is impossible, because of the constant tendency 
of the stitches to tear out, the walling off must be ac- 
complished by gauze packing and the operation deferred 
until sufficiently firm adhesions have formed. 

may occur, it is advisable to have at 
use the Fell-O’Dwyer apparatus. 

prefer a probe- pointed pair of coarse 
which are introduced alongside the veut into ~ 
cavity and the blades slightly separated. After the 
pus has been evacuated the opening may be cautiously 
enlarged by still further spreading the forceps, until of 
sufficient size to permit examination of the cavity 
by the finger. nds of tissue ru across these 
cavities frequently carry large vessels must not be 
carelessly torn loose. 

The cavity should now be thoroughly wiped out with 
pledgets of gauze. Irrigation should never be eg ge 

ubular or gauze drainage have both been used. 

a flaring, cigarette, iodoform gauze drain, that i ae 

so constructed that the rubber tissue comes not quite to 
the end of the gauze, which may be spread to loosely 
fill the cavity, the rubber preventing the sticking of the 
gauze to the external portion of the wound. This is 
changed as the case demands, and must never be per- 
mitted to act as a “stopper,” “corking up” the wound 
secretions. This device has answered every purpose and 
has been better tolerated than the tubes. 

If gangrene is present the gangrenous tissue should 
be snipped away with scissors as carefully and completely 
as possible, the rest of the treatment differing in no 
way from that above described. The after-treatment 
is governed by the usual surgical principles. 

o return to the aspirator. If after careful, thor- 


ough and systematic search pus is not found by this in- 


strument, further operative interference should be 
abandoned, so that the patient may be spared the danger 
and uncertainty which it entails. I report the following 


cases 

Case 1.—H. C., boy, aged 12. I was asked to see this boy 
by his attending physician, who had already made a diagnosis 
of abscess of the lung following a severe lobar pneumonia 


area, 

the axillary line. The first puncture was negative, but after 
four or five attempts, slightly changing the direction of the 
point without completely withdrawing it from the lung, pus 
was encountered. The needle was left in situ and a U-shaped 
flap raised. This flap was buttonholed to permit of its re- 
traction over the needle and this opening, being subsequently 
enlarged, was employed for drainage. 

Portions of two ribs (about two inches) were then resected. 


depth of an inch entered the abscess cavity. 

About two and one-half ounces of pus were evacuated. The 
forceps were then spread slowly until it was possible to pass 
the finger into the cavity, which was then wiped out with 
gauze. Hemorrhage was slight. The cigarette drain, con- 
structed as described above, was then introduced and brought 
out through the buttonhole in the center of the flap. The 


2 was then sutured in place and moist dressings applied. 

After seventy-two hours the drain was removed and a fresh one 
inserted daily thereafter. The cavity closed rapidly and the 
boy made an uneventful convalescence. 


The operation in this case has been described rather at 
, as it was closely followed in the remaining cases 
will not be again detailed. Especial attention is 
called to the buttonholing of the flap, which allows of 
its withdrawal over the needle, furnishes ample drain- 
age and permits of the restoration of the parts by suture. 
Case 2.—Mrs. G., aged 37, was seen with her physician, who 
had diagnosed ry abscess subsequent to pneumonia. 
The history seemed typical of this condition, and examina ion 
revealed the usual physical signs of an abscess in the lower por- 
tion of the lower lobe of the right lung. Careful and prolonged 
search with the aspirator failed to find pus. As we were cer- 
tain the abscess existed, and thought the pus might be too 
thick to enter the needle, the lung was exposed as in the pre- 
ceding case. Pleura was adherent and a pair of dressing 
forceps was thrust into the lung at the center of the suspected 
area. No cavity was encountered, but a profuse hemorrhage 
ensued, which was controlled with difficulty by gauze packing 
and the wound closed. The patient’s symptoms were all ag- 
gravated after the operation until her death, which occurred 
ten days later. At the autopsy a large abscess cavity was 
found occupying the lower lobe of the lung posterior and ex- 
ternal to the spot suspected by us. I consider that I made a 
serious mistake in persisting in the attempt to give operative 
relief after failing to locate the abscess with the aspirator. 
Cast 3.—Mrs. H., aged 40. 1 had made a hysterectomy on 
this woman some weeks previously, removing a large myo- 
matous uterus. The third day following the operation she 
developed a lobar pneumonia involving the base of the righ: 
lung. This pursued a rather severe course, and was not 
marked by the usual crisis. Soon symptoms of sepsis devel- 
oped, and we were forced to the conclusion that pulmonary 
abscess existed as the signs of its presence became more pro- 
nounced. Several attempts were made by the consuliant and 
myself to locate the abscess, by the usual examination and 
with the aspirator, with failure each time. After two weeks 
of this uncertainty the abscess ruptured into the pleural 
cavity, this accident being rapidly followed by empyema. The 


Case 4.—John B., aged 22, was seen with his physician, who 
had made the diagnosis of abscess of the lung secondary to 
pneumonia. The patient presented the usual history of such 


slightly anterior to the axillary line. At the first attempt 
was found. The operation was then proceeded with as in 
the pleura being adherent. The cavity was somewhat 
larger than in the first case and contained about three and 
of pus. Subsequent treatment was same as 

Recovery was apparently perſe t. 

As the treatment of these cases by other than surg- 
ical methods promises so little, and as the complications 
of gangrene, empyema and bronchiectasis so seriously in- 
crease the mortality, even in the hands of the best opera- 
tors, it would appear that a p'ea made for early operative 
relief of patients suffering with pulmonary abscess is not 
inconsistent with the facts. 


Note.—The completion of the paper of Dr. Murphy, begun in 
the last issue, is unavoidably postponed. 


Saw Wood Let us cultivate the gift of taciturnity and con- 
sume our own smoke with an extra draught of work, so that 
those about us may not be troubled with the dust and soot of 
our complaints.—Osler. 


— 

usual surgical treatment was immediately employed, and after 

My chagrin at failing to locate the abscess in this and the 
cases. Examination pointed to the presence of an abscess in 
the lower lobe of the left lung. After the usual preparation 

A 

sented ta the wpper portion of the left lang. The patient pre- an aspirator was inserted about the middle of the lobe and 

sented the history common to such cases. Examination dis- 

closed the physical signs of an abscess occupying the middle * 

external portion of the upper lobe The patient was prepared 

for operation, and under local anesthesia a good-sized aspirating 

The pleura being adherent a large, probe-pointed dressing 
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MEDICAL SUPPLY TABLES FOR THE ARMY. 
(Concluded from p. 1419.) ; 
the average physician would examine his p- 
at the end of a month he probably be sur- 
to find what a small list of drugs he had made 
altogether. But to the fact that each practitioner 
is own favorites, which in no case will exactly co- 
with his neighbor’s list, is due the enormous 
of drugs which crowd the shelves of the apoth- 
If, by a judicious system of elimination, two- 
these could be made to disappear, it is prob- 
, after we had accustomed oursel 
the remainder, 
suffer. 


Hit 


1 EE 


tendency of modern civilization is to surround 
men with a constantly 1 of objects 
which are at first luxuries, and then, as their us be- 
comes universal, finally come to be regarded as neces- 
sities. But for the soldier in war the process is re- 
versed, and he is quickly and rudely stripped to the 
elemental necess ties. The more active the campaign, 
the more does the great basic problem of transporta- 
tion assert itself, and the more severe is the process of 
elimination of sup:rfluities, and when the trains at last 

only food and ammunition, these, with his rifle, 
his blanket and the clothes on his back, constitute the 
soldier’s irreducible minimum of equipment and sup- 
ply. The medical department, like every other part of 
an army, must come under the inexorable restrictions of 
superfluities o ia this process of el.min- 
ation must fall with a heavy hand. 

The military surgeon should be accustomed, even in 
time of peace, to work with a few tools and to get full 
use of them, and so in all military establishments he is 
required to adapt himself to the use of the standard 
therapeutic agents and to a supply table in which dupli- 
cates in therapeutic effect are as far as possible elim- 
inated. But to the civil practitioner who comes into the 
want service and encounters the narrow limitations 


service, without any preparatory training, the 
bald economy of a list in which daf of is pets do not 
and the 
lack of the corner drug store is very felt. The 
weaning period is apt to be one of wails complaints 


against a niggardly vernment and a moss-backed and 
hide-bound medical . but time and experience 
do not fail to bring to the medical recruit the silence 
of philosophical contentment. 

The first medical supply table for our Army known to 
the writer was publi in the Army Regulations of 
1814. It contains 103 drugs, including different p 
arat ons of the same medicinal agent. The unsui 
ness of fluid preparations for military use had even then 
become recognized, and the list contains no tinctures, the 
only fluids being acids, oils and four spirits. About half 
the list are still represei.ted in one form or another in the 
2 supply table. Many have so long dis pp ared 

modern medical practice that their names are un- 
familiar to the phsician of to-day,such as gamboge, lap’s 
culaminaris, folia supul. communis, radix scicent. virg. 
(?), spermaceti and oleum succini. 
The simplicity of the regimental hosp tal in the field 
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lock and key for blankets and bed sacks, cooking utensils 
and hospital stores.” 


regulations, but the duties of 
humbie prototype would be scorned by 
complished sisters of to-day and in this more gallant age 
are relegated to the hospital orderlies. 
vides that— 


i ing to examine the supply table of the 
States Army, published in 1863, after two years 
of experience in a t war, and to compare it 
ith the supply y years 

list of 1863 contained 130 drugs, of which 6 are dif- 
ferent preparations of the same drug. Of these, 100 
are found in substantially the same form among the 
206 drugs on the supply table of to-day. Among those 
which have been dropped out the most notable are 
eatechu, —— ( for — 
potas, nitras, scylla pulvis, senega, spigelia, ian, 
veratrum viride and zine acetas, carbonas and chloridi 
liquor. A reminder of the days of hospital gangrene 
and laudable pus is contained in the directions for pre- 
paring chlorin gas, and it is directed that the gas be 

under every alternate bed — night when 

u 


ep 

— of the list is that it is probably the only nippy 

table ever published for the Army in which 

and tartar emetic are omitted. ; 

plained by the following circular: 
{Circular No. 6.) 
s Orvice, 

Wasuincton, D. C., May 4, 1863. 
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can be judged from the transportation allowed it in the 
following regulation: 

“4. A two-horse wagon shall be allowed to cach regi- 
mental hospital, in which shall be conveyed a medicine 
three other cnests under 

A fa.nt adumbration of the female nurse in the Arm 

“3. Every regimental hospital shall be supplied with 
one or more female attendants. It shall be the business 
of these to scour and cleanse the bunks and floors of the 
rooms or tents, to wash the blankets, bed sacks and 
clothes of the patients, to cook the victuals of the sick 
and to ; and in | order the utensils.” 
diseases in which it was formerly unfailingly administered. 

2. The records of this office having conclusively proved that 
diseases prevalent in the Army may be treated as efficiently 
without tartar emetic as therewith, and the fact of its re- 
maining on the supply table being a tacit invitation to its use, 
tartar emetic is also struck from the supply table of the Army. 

No doubt can exist that more harm has resulted from the 
misuse of both these agents, in the treatment of disease, than 
benefit from their proper administration. 

W. A. Hammonp, Surgeon General. 
But it was said that the heavy hand of the patriotic 
practitioner could not be thus arbitrarily restrained, 


1492 


and the surgeons purchased 
it as before until it was restored to the supply table. 
The medical pannier of 1863, which was intended for 
the use of regimental surgeons, contained 49 drugs, of 
which about half were liquids. Curiously enough, the 
tartar emetic in it seemed to have escaped the eye of 
Surgeon-General Hammond, although there is no calo- 
mel, and the military liver had to fall back on pilule 
hydrarg. for a stimulant. The present supply table, 
which is intended for „ base and t hos- 
drag preparetions, While everyone will fail 
; ile everyone will fai 
find some favorite among them, it is probable that there 


is no drug for which a therapeutic equivalent may not 
be found on this list or by a combination of on it. 
There is also a shorter field list for the mobile field and 


regimental hospitals. It contains 106 drugs, including 
disinfectants and stimulants. They are mostly in tab- 
let form, only 14 ——— As the regimental and 
field (brigade) hospitals are not supposed to itamobilize 
themselves by treatment of grave cases, this smaller 


and more collection of drugs is su to 
suffice ; e undoubtedly do so if serious 
cases were promptly transferred to fixed hospitals. It 
was against a field supply table like this as applied to 
division hospitals which has become fixed by recep- 
tion of large numbers of typhoid cases that so loud an 
outcry was raised in 1898, and the War Department 


promptly and properly extended to them the larger 


The regimental surgeons, on whom the inexorable 
law of mobility operates still more severely, must, un- 
der the conditions of active service, content themselves 
w.th 66 drugs contained in the regimental medical chest, 
while for a battalion or smaller detachment there is a de- 
tached service chest which contains, beside surgical 
dressings and appliances, a modest assortment of 26 
medicines. 

The last final sacrifice to mobility is made when the 

and his patients with the contents of the emergency 
case which each non-commissioned officer of the Hos- 
ital Corps carries on his back, and which contains 
small vials in addition to the ordinary hypodermic 


The ively severe process of selection from the 
supply table list of two hundred d to the emergency 
case with one-tenth of that number, been made con- 


servatively and in accordance with the dictates of long 
experience. Action has not been arbitrary (except in 
the case of Surgeon-General Hammond’s edict against 
calomel, which undoubtedly called attention to what 
was at that time a grave abuse), but in the adoption of 
new remedies and the abandonment of old ones the aim 
has been always to follow the rule lad down by Pope 
with regard to the use of words: 

Be not the first by whom the new are tried, 

Nor yet the last to lay the old aside. 


Glinical Reporte. 


A CASE OF FATAL FORMALDEHYD 
POISONING. 


History.—C. K., male, age 60, Swede, a patient at the county 
hospital, secured access to a bottle of commercial 
(40 per cent.), used for disinfecting purposes and swallowed 


ABDOMINAL PAIN AND PNEUMONIA—FOOTE. 
) their own calomel and gave 


i 


from a chronic dysenteric condition might lend weight 
suicidal purpose, which, indeed, was the substance of the 
ner's verdict. 

Symptoms.—When first seen, a few minutes after swallow- 
ing the formaldehyd, the patient was lying in bed, where he 
had been carried after falling to the floor. He was tossing 
around in bed, groaning aloud, evidently suffering intense 
pain. Questions could not be, at least were not, answered. The 
diagnosis was made by the odor of formaldehyd on tae breath, 
after eliciting from other patients that he had been seen 
drinking something. Lachrymation was profuse, respiration 
noisy and labored, rate 30, with loud mucous rales from the 
greatly increased secretion of mucus in the nose, throat and 
mouth. The pulse at first was strong, rate 112, but gradually 
weakened and finally became imperceptible. Cyanosis was 
marked. Unconsciousness soon intervened, about ten 
minutes, from which the patient partially recovered. Deep 

and widely dilating pupits preceded death. The pa- 
tient lived in all about twenty minutes after first seen. 

Treatment.—An effort to pass a stomach tube was unsuc- 
cessful, apparently owing to a spasmodic 
esophagus, with tly clenched jaws. 
not or would not co-operate at all in this effort. ree 
dermatic injections of apomorphia, 1/10 grain each, were with- 
out any effect. When the pulse began to fail, resort was had 

stimulation 


to strong with strychnia and adrenalin without 
apparent effect. 
N —The 30 hours after death, showed 


and tissues in contact with the stomach were ' 
similar manner to a depth of about one-third of an inch. The 
bronchi contained an excessive amount of mucus. 


ABDOMINAL PAIN AND PNEUMONIA. 


History.—D. W., female, unmarried, aged 20 years, American 
nativity, previous health good, had an attack of articular 
rheumatism in November, 1901. Joints of hand affected. Pa- 
tient was taken sick Feb. 20, 1902. In the morning of this 
day patient complained of headache and backache, which were 
severe. She retired to her room and to bed. Chill followed by 
rise of temperature occurred. In the afternoon patient com- 
plained of severe pain in right iliac region which was moder- 

occurred repeatedly. Patient was given 

purge which operated freely on morning of Febru- 

Patient did not complain of pain in right iliac region 

as on preceding day, but vomited during forenoon. At about 1 

p. m. this day chill occurred. The mother said the nails became 
blue and bluish spots appeared on the face. 

I saw her for the first time at 4 p. m., February 21. I found 
the pulse 120 and weak, respirations 50, temperature 102, 
breath offensive, mouth dry. The patient complains of severe 
pain in back of head and back, and patient appealed 80 
piteously for relief that I gave 6 grains of acetanilid before 
the examination was with any further. On inquiry 
concerning pain previously complained of in right iliac region, 
patient said there was none now, but on making slight pressure 
at McBurney’s point patient gave evidence of excessive tender- 
ness. This was circumscribed within an area of about 10 cm. 
square. There was no tumefaction, but some rigidity of mus- 
cles superimposed on the appendiceal region. All food was dis- 
continued, water in small quantities being allowed. 


— Jour. A. M. A. 
nown quantity, estimateu at two 
recently 
sufferer 
tained several hundred c.c. of fluid, having a strong odor of 
formaldehyd. The mucosa of the lower part of the esophagus, 
stomach and first portion of duodenum were dark, chocolate 
brown in color and of the consistency of leather. All organs 
S. A. FOOTE, M.D. 
MATAGORDA, TEXAS. 

The subject of abdominal pain masking and dominating the 
clinical features of pulmonary lesions has been discussed in 
two most interesting reports in THE JOURNAL recently. I have 
to record the following case: 

LOUIS A. LEVISON, M.D. 
TOLEDO, OHIO. 
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THE SYMPTOMS AND DIAGNOSIS OF OBSTRUCTION OF 
THE MESENTERIC VESSELS. 

The diagnosis of intraabdominal disease is at times 
admittedly difficult. Nevertheless, the symptoms, apart 
from an accurate diagnosis, are not rarely sufficient to 
justify surgical intervention, whch may thus be the 
means of saving life under desperate circumstances, 
while, even if it prove to have been unnecessary, little 
additional risk will have been incurred. 

Among the obscure and uncommon disorders of the 
abdominal cavity is occlusion of the mesenteric vesse's, 
which gives rise to a train of symptoms at times strongly 
suggestive of intestinal obstruction, and for the relicf of 
which the sole hope resides in abdominal] section and re- 
moval of the gangrenous bowel. This subject is ex- 
haustively treated in the article commenced in THe 
Journaw this week by Drs. Jackson, Porter and Quimby. 

Among other American authors Roswell Park' has 
recently reported two cases of this condition, both of 
which terminated fatally, despite prompt operation, and 
he considers at some length the etiologic factors and the 
symptomatology, and briefly the treatment. As he points 
out, tae mesenteric ve.ns are unprovided with valves and 
the arteries are terminal, so that in the event of obstruc- 
tion to the flow of blood through these vessels from any 
cause the establishment of a collateral circulation is ordi- 
narily not to be expected. Such obstruction may occur as a 
result of embolism secondary to mitral stenosis or arterio- 
sclerosis, or of thrombosis secondary to a similar condi- 
tion in the veins of the pelvis, the kidneys or the intes- 
tine. The interference with the circulation is followed 
by necrosis and infarction varying in extent with the 
vascular area involved, and in accordance with wh‘ch 
also the mode of onset and the intensity of the symptoms 
vary. In the most severe cases the patients indicate al- 
most the exact moment when the pain sets in, the re- 
maining symptoms following in quick succession. The 
pain is at times paroxysmal, at other times continuous. 
It is almost always severe and often agonizing. It is 
sometimes described as intense colic. Rarely it is slight 
or absent. Diarrhea occurs in from 30 to 40 per cent. of 
the cases and is usually an early symptom, the dis- 
A The symptoms of in- 

testinal obstruction at times resemble those of ileus, at 
other times those of constipation, and they may be fol- 


„ lowed by diarrhea. Vomiting usually occurs early, the 
matters ejected being bloody, or even fecal. The pulse 


1. Annals of Surgery, April, 1004. p. 554. 


is rapid, rarely being under 110, and it 1a 130 or 
140. The temperature is at times ubnormal. Meteorism 
appears early and becomes marked. Together with ab- 
dominal rigidity, it readers examination difficult, al- 
though both indicate the gravity of the situation, while 
they interfere with the means for affording relief. At a 
later period fluid may find its way into the peritoneal 
cavity, and finally symptoms of collapse and delirium 
make their appearance and are followed by death. It is 


. said that tenesmus, sacral pain and the presence of fresh 


blood in the stools are indicative of obstruction of the 
inferior mesenteric artery, and that pain in the umbilical 
region and tea-ground stools point to obstruction of the 
superior mesenteric artery. It is scarcely pos ible to 
make a distinction between occlusion of the artery and 
that of the vein. In every instance in which the exist- 
ence of mesenteric thrombosis or embolism is su pected 
search should be made for the presence of a similar lesion 
elsewhere. 

Among the conditions from which mesenteric throm- 
bosis and embolism are to be differentiated are perforat- 
ing ulcer of the stomach and the duodenum, phlegmon- 
ous gastritis, abscess of the stomach, acute intestinal ob- 
struction, pancreatitis, acute splenic infarction, acute 
appendicitis, acute cholecystitis, ruptured ectopic preg- 


* 


V. 


nancy and various intrathoracic disorders, such as pneu- /¥9 


monia. The treatment consists in opening the abdom- 
inal cavity and resecting the gangrenous bowel. 


EPIDEMIC CEREBROSPINAL MENINGITIS. 

The specific type of cerebrospinal meningitis which iz 
now generally conceded to be due to the meaingococcus 
of Weichselbaum is endemic in many of the cities of this 
country and in certain eastern cities has assumed epi- 
demic form. The statistics of Greater New York show 
that, while last year the average number of deaths from 
the dsease in the springtime was about six per week 
during the present spring the deaths have averaged over 
sixty per week. The death rate of reported cases seems 
to be near to 50 per ce..t., which is about what is usual 
in ordinary epidemics, 

The most interesting feature of the present epidemic 
is the inevitably suggested relationship between epi- 
demic cerebrospinal meningitis and croupous pneumonia. 
Foreign clinicians are practically a unit in declaring that 
the d'sease is likely to be more frequent at periods when 
pneumonia rages with special virulence and that, on the 
other hand, pneumonia itself is likely to be complicated 
by meningeal symptoms much more frequently when 
specific cerebrospinal meningitis is epidemic. Pneumo- 
n'a has been more prevalent and more fatal this year 
than ever before, and so the announcement of epidemic 
cerebrospinal meningitis raging with virulence is an ex- 
emplification of the old ob ervation that has so long had 
a place in the text-books. Just what possible connection 
there may be between the two diseases is as yet undeter- 
mined. It is to be hoped that the present epidemic will 
furn'sh opportunities for the succesful solution of this 
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important problem. There are many bacteriologists who 
seem to chink that just as the pneumococcus may exist in 
a healthy throat without producing any bad effect until 
certain conditions arise to g.ve it the cnahce for success- 
ful invasion of the lungs so the meningococcus intrace.lu- 
laris may exist in the secretions of a healthy nose until 
a favorable combination of circumstances gives it the 
opportunity for an invasion of the meninges. The meteor- 
ologic conditions favoring the two diseases seem to be 
same 

As to whether the disease is contagious or not also re- 
mains unsettled. Certain it is that the affection does 
not seem to be traceable from person to person who have 
been in contact with patients suffering from the disease, 
but occurs in many parts of the city at about the same 
time and without any recognizable relation to preceding 
cases. It has been said that the disease occurs more 
commonly in crowded, uncleinly populations. This, 
however, remains to be demonstrated, since the super- 
abundance of population in such quarters justifies the 
occurrence of more cases of the disease on simple numer- 
ical grounds without any neces ity for pleading a greater 
predisposit on to its acquirement. 

The treatment of the affection so far has not been sat- 
isfactory. In cases of sudden onset, where the prognosis 
is grave, and where coma comes early in the case, the 
removal of a certain amount of cerebrospinal fluid by 
lumbar puncture often brings relief of symptoms and the 
apparent beginning of a decided movement toward re- 
covery. At times where there is a relapse into coma, or 
even a series of them, further relief may be afforded by 
the lessening of intracranial and intraspinal pressure- 
by successive withdrawals of cerebrospinal fluid. The 
question of injecting some mild antiseptic that might 
prove-effective in helping the tissues to get rid of the in- 
fective agent occurs at once. A 1 per cent. solution of 
lysol has been used for this purpose with apparent relief 
in some cases, though there are conservative observers 
who do not consider that it affects the eventual course of 
the case. Epidem e cerebrospinal meningitis is in its 
course so uncertain a disease that it would require an 
analysis of a large number of cases treated in this way 
before a definite decision could be reached. In the mean- 
time all are agreed that opium must be used freely to re- 
lieve the patient from the intense discomfort accom- 
panying the disease, and by making him less restless 
give better chance for the avoidance of the exhaustive 
condition wh'ch surely facilitates a fatal termination. 


EMPIRICAL METHODS IN THE TREATMENT OF 
INOPERABLE CANCER. 


In the cancer wards of the Middlesex Hospital are 
only cases of inoperable disease, and it has been the pol- 
icy of the medical office to give these patients the benefit 
of a trial of the various “cures” that are suggested from 
various sources from time to time, whether the cure is 
based on rational grounds or not, provided always that 
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the trial is not prejudicial to the comfort or the health of 
the patient. In the recently issued report from this hos- 
pital the results of thee therapeutic experiments are 
given, and, altnough they are about what might be ex- 
pected, vet a perusal of the report is extremely inter- 
esting. Some of the methods employed are noticeably 
much more under considerat on in England than here, 
as, for example, the operation of odphorectomy for car- 


.e'noma of e breast. This method was introduced by 


* Beatson, on the principle that the atrophy or removal 
of the ovaries is followed by atrophy of the breast, and 
that possibly similar changes might occur in the cancer: 
of this organ. The impression that seems to have been 
gained by the experience of the hosp tal and of operators 
elsewhere in England is that in some cases oéphorectomy 
has been followed by decrease in size of the original 
growths, and particularly of recurrent nodules about the 
scar left after operations on the breast. The best 
results have been obtained in patients over 40 and before 
the menopause, and when they are free from bone and 
visceral complication. However, the cases reported from 
the Middlesex Hospital would hardly suffice to arouse 
much enthusiasm over the benefits of oéphorectomy, anc 
some of the English surgeons even take the ground that 
this procedure really augments the rate of growth of the 
tumors. 

Treatment with electric currents of high potential and 
rapid frequency has also attracted attention, particularly 
because of a general popular interest aroused by the 
press. Beyond some improvement in the general tone of 
the patients and slight changes in the local conditions, no 
results were obtained. The lay press also stirred up much 
enthusiasm over a most simple way of “curing cancer,” 
in which the potent agent was an extract of violet leaves; 
reports of definite cure were not wanting. Even this 
remedy was given a fair trial—with no results, of course. 
Marigold ointment was another vaunted specific which 
failed to live up to its reputation. One of the latest of 
these empirical methods is of Australian origin, the vis 
medicatriz being furnished by molasses. Our English 
confrére had some difficulty in procuring this material 
and eventually had to get it from Louisiana. Even with 
this, the real article, no cures were obtained ; possibly. 
however, there is a difference in the therapeutic worth of 
the Louisiana and the Australian products! Of ordinary 
drugs the only ones tried were Chian turpentine and 
anilin chlorid, both of which have had “booms.” f 

Cancroin, which was introduced by Professor Adam- 
kiewicz of Vienna, has caused much spirited contro- 
versy on the continent, although little heard of here. 
Originally the “poisonous products of cancer tissue” 
were used, but now neurin is used in their place, and re- 
markable results have been described by certain Viennese 
physicians, and warmly questioned by others. In the Mid- 
dlesex cancroin seems to have succeeded chiefly in causing 
much pain when injected, without any beneficial results. 
Acting on the hypothesis advanced by Foulerton, that 
the secretion of the thyroid and thymus exerted an in- 
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hibitory effect on the growth of epithelium, a number of 
cases were treated by extracts of these organs and also 
with serum from animals immunized against them; 
seemingly the results have been practically nothing. The 
z-rays have given by far the best results in these inopera- 
ble cases, particularly through their ability to clean up 
the ulcerating surfaces and to lessen pain. The effect on 
pain seems to be dependent on a sensory paralysis, which 
may also be observed in z-ray dermatitis, and pain due 
to pressure of the growth on nerve trunks is not readily 
influenced. Their results, however, hold out no pros- 
pects of cure in any of these advanced cases, and they 
state plainly that “z-ray treatment of malignant disease 
should never be attempted where an operation is possi- 
ble,” although it also is claimed that “in z-rays we have 
an agent that has perhaps done more for the relief of in- 
cancer than any method hitherto known.” 
interesting to note that investigations have been made 
of the various cancer parasites that have been described 
in recent years, and that none of them is considered 
worthy of detailed notice in the laboratory reports. 


ANTICROTALUS VENIN. 


A number of years ago Calmette succeeded in prepar- 
ing an anticobra ven'n that has decided protective prop- 
erties agairst cobra venom, but it has been shown that 
this antivenin does not protect against the venom of 
other snakes, as, for instance, the rattlesnake (Crotalus 
adamanteus) venom. This is not surprising, however, 
because we know through the researches of Flexner and 
Noguchi that the venoms from different species of snakes 
have a very different constitution. Cobra venom owes 
its toxicity chiefly to neurotoxin and rattlesnake venom 
to hemorrhagin which destroys the endothelial celis lin- 
ing the small blood vessels and cau es extravasation of 
blood into the tissues around the point of inoculation. 
These venoms contain, however, other toxins beside 
those mentioned, such as hemolysin, and the rattlesnake 
venom seems to contain still other substances having a 
local destructive effect on the tissues. 

A number of attempts have been made to prepare an 
antitoxin for rattlesnake venom, but the de tructive ‘ocal 
effects of this venom were for a long time seemingly in- 
superable difficulties. It was clear that the local action 
of this substance had to be destroyed by converting the 
toxins into toxoids before they could be successfully used 
in immunization, but the great difficulty was the pro- 
duction of such toxoids. Heating the venom was tried, 
but it was found that by this treatment the hemorrhagin 
is entirely destroyed instead of being converted into 
toxoid, and hence the injection of venom thus altered 
does not give rise to antihemorrhagin, while it may give 
rise to antineurotoxin and antihemolysin because the 
neurotoxin and the hemolysin are not destroyed by heat- 
ing to 75 C. This is the plan adopted in the preparation 
of Calmette’s yntivenin. but it leaves out of account the 
local effects of certain viper venoms. These local effects 
are, however, the chief dangers of the poisoning by rat- 


them out of account must fail to protect against this 


venom. 

Flexner and Noguchi“ have recently succeeded in pre- 
paring an efficient anticrotalus venin by repeatedly in- 
jecting rabbits and dog: with a solution of the venom 
which had been treated for twenty-four hours with 2 per 
cent. of HCl or .3 per cent. of ICl., Crotalus venom thus 
treated is deprived of its destructive locul effects, but 
when injected into an animal is still capable of produc- 
ing antibodies for the locally acting substance. Evi- 
dently the HCl and the ICI, convert the hemorrhagin, 
and probably other toxins contained in the venom, into 
toxoid ; 0.5 c.c. of serum thus prepared by injecting a 
rabbit protected white rats against several times the 


minimum fata! dose of rattlesnake venom, while it failed 


to exhibit any antitoxic effect for cobra and daboia 
venom. This serum is markedly antitoxic and anti- 
hemorrhagic for crotalus venom, but not 

or antineurotoxic, because the HC! and the ICI, entirely 
destroy the hemolysin and neurotoxin instead of con- 
verting them into toxoids. The neurotoxin and hem- 
olysin are not important constituents of the rattiesnake 
venom, and hence they may be left out of account in the 
production of antivenin for this particular venom. It is 
different, however, with the cobra venom, because here 
the neurotoxin is the most important constituent, and we 
could therefore not expect tnat anticrotalus venin would 
protect against cobra venom. The experiments have 
brought to light the interesting fact that anticrotalus 
ven'n does not only fail to protect against cobra and 
daboia venom, but it hastens death of the animals when 
injected with these venoms. It will be interesting to 
know why this serum accelerates death by the othe: 
venoms, but this point has not vet been positively deter- 
mined. 


INJECTION OF ADRENALIN TO PREVENT REACCUMULA- 
TION OF SEROUS EFFUSIONS. 

Effusion of fluid takes place into serous cavities under 
a variety of conditions, prix cipally inflammatory and 
cardiovascular. When present in small amount, the 
fluid may, and it usually does, undergo spontaneous ab- 
sorption. If, however, the amount be large, not only 
may the fluid remain unabsorbed, but it may, beside, 
be a source of distinct danger by reason of the pressure 
it exerts on vital organs, with the resulting interference 
with function. To secure relief under the latter cond'- 
tions, puncture or aspiration or some form of resection 
often becomes necessary, but even then the fluid may re- 
accumulate, at times with great rapidity, so that re- 
peated operation is required. It would be a decided 
adventage to possess a means by which such a difficulty 
could be obviated, and the suggestion has recently been 
made on the basis of clinical experience that reaccumu- 
lation of fluid in serous cavit' es after aspiration can be 
prevented by injection of adrenalin chlorid. 


1. Jour. Medical Research, May, 1906. 
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Having observed in a case of abdominal carcinoma 
with secondary involvement of the pleura that the injec- 
tion of one dram of 1-1000 solution of adrenalin chlorid, 
after removal of a large amount of fluid that had re- 

accumulated in the pleural cavity, was followed 
by failure of further accumulation, Dr. James Barr“ 
was led to employ the same expedient in a case of 
ascites secondary to cirrhosis of the liver, in a case of 
pericarditis with effusion subsequently complicated by 
pleurisy with effusion first on the left and then on the 
right side, in a case of tuberculous per.tonitis with 
ascites, and in another case of pleurisy probably tuber- 
eulous with effusion, with equally satisfactory results in 
all. In the last three cases from one-half pint to three 
pints of sterilized air was additionally injected after re- 
moval of the fluid in the hope of preventing adhesions. 
The injected air may serve, beside, as a means of prevent- 
ing possibly fatal collateral hyperemia and edema of 
the healthy lung in consequence of the diminution in 
pressure resulting from the withdrawal of a large 
amount of fluid from the pleural cavity. The air is 
absorbed slowly, and for this reason it is to be preferred 
to oxygen. Under certain circumstances, however, as 
when an exccssive number of leucocytes are present in 
the fluid or there is an apparently commencing forma- 
tion of pus, it is thought the injection of hydrogen 
dioxid might be of advantage. A spec‘al form of ap- 
paratus, serving at once as siphon, syringe and aspirator, 
was devised for removing the fluid and injecting the 
adrenalin solut on and the sterile air. Under ali cir- 
cumstances great care must be exercised in the manipt- 
lations in order to avoid accidental infection. In an 
additional case of hydrops ventriculi, supposed to be due 
to a cerebellar tumor, ten minims of adrenalin solution 
were injected twice and twenty minims once after re- 
moval of several ounces of fluid from the lateral ven- 
tricle and drainage. 

While the number of observations recorded is insuffi- 
cient to permit of the formulation of definitive conclu- 
sions, they may serve as the starting point for further 
clinical trial. It seems superfluous to add in this con- 
nection that, like other agents having great physiologic 
activity, adrenalin must be employed here, as elsewhere, 
with great discrimination. 


RACE SUICIDE. 

The Chicago Inter Ocean points out the well-known 
fact that, with the imperfect:ons of the vital statistics 
in this country, we can form very little iaea as to the 
increase or decrease of the birth rate. But abroad, 


where special records have been kept most accurately | 


for years, the case is somewhat different, and the ques- 
t on of race suicide can there be put to the test of fact. 
It quotes from the recent volume of H. G. Wells, Man- 
kind in the Making,” which applies this test to England 
and Wales. and finds that, while the birth rate has de- 
clined between 1850 and 1896 from 33.8 to 28 per 


1. British Med. Jour. March 19, 1904, p. 649. See Tue 
At. April 9. p. 982. 
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deficiency of 0.2 per 1,000. The fact is 
question of race suicide is really a local one. It may 
a serious fact in certain sections, but applied to large ter- 
ritories or whole countries there are many factors which 
have to be considered, and which will necessarily call for 
much reserve in any conclusions that may be deduced. 


ANGINA PECTORIS AND ABDOMINIS. 

While many cases of angina pectoris are attended 
with sclerosis of the coronary arteries, the latter condi- 
tion is not rarely encountered independently of symp- 
toms of the former. It would thus appear that some 
other factor must be responsible for the clinical picture, 
in increased vascular tension. Symptoms of angina pec- 
toris have been observed also in association with obvious 
vasomotor phenomena in the extremities, without dem- 
onstrable disease of the heart. Dr. J. Pal,“ as a result 
of clinical studies, considers the phenomena in the per- 
ipheral vesse's as an integral part of the attack of true 
angina, which he includes among the vascular crises. 
He recognizes two typical varieties, namely, the pectoral 
and the abdominal. The latter is comparable, in hie 
opinion, with the abdominal crises of tabetic patiente 
and with lead-colic, the symp‘oms of which he attrib- 
utes to contraction of the abdominal vessels. It is a 
well-recognized fact, further, that sclerosis or occlusion 
of the abdominal vessels is attended with pain of varying 
severity and duration, often associated with symptoms 
suggestive of intestinal obstruction. Pal has observed 
a number of cases of both pectoral and abdominal 
angina in which during the paroxysm, the pu!se-tension 
was found increased both by palpation and by tonome- 


suffer, and death may take place. 
as a result of the disease of the coronary arterie:; but 
this condition is not sufficient to account for the attacke 
of angina. General increase in arterial tension is not 
alone the determining factor in an attack of angina, but 
this consists rather in the limitation of the vaccular con- 
striction to circumscribed areas, as, for example, the 
thoracic or abdominal viscera, and this may be brought 
about as a result of reflex influences. Therapeuticaly. 
good results have been obtained from the uve of nitrites 
and iodids, while more recently the administration of 
preparations of theobromin and of cyanids has been re- 
ommended. Morphin relieves the pain of the attack. 
w'thout influencing the arterial tension, and it may thus 
fail to avert a fatal issue. 


1. Wiener med. Woch., Apri! 2-9, 1904. 
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CLINICAL OBSERVATIONS AND MECHANICAL 
REFINEMENT. 

An interesting subject considered at the recent meet- 
ing of the Association of American Physicians was that 
presented by Stengel! on “Clinical Studies in Arterio- 
sclerosis.” According to Stengel’s observations the first 
sign of beginning arteriosclerosis, which occurs at a 
considerable period before any thickening of the artery 
can be observed, is a prolongation of the first sound of 
the heart. With care this can be observed before the 
accentuation of the second sound. As it is at this period 
of the affection that prophylactic measures may be of 
real help, this observation would seem to be of the first 
importance for the treatment of a disease which so far 


sion 

not necessarily always high. The observations demon- 

strating this point were with a Riva-Rocci sphyg- 
„as modified by Stanton in this country. 


of observation could accom- 
plish as much, with less waste of time, as is now accom- 
plished by means of intricate mechanical appliances. 


THE SPECIFICITY OF THE TYPHOID BACILLUS. 

Although at the present time we are generally ready 
to accept without question the idea that the typhoid 
bacillus is the sole cause of typhoid fever, because of the 
enormous amount of evidence of various sorts that has 
accumulated pointing to this view, yet there has always 
been one weak point in the evidence. The first two of 
the postulates of Koch that should be fulfilled by an 
organism before it can be fully accepted as the cause of 
a given disease have been abundantly satisfied, namely, 
that the organism must be found constantly present in 
the disease, and that it must be recovered in pure cul- 
tures from the diseased tissues. The third requirement, 
that the germ produce in an experimental animal the 
same lesions as are characteristic for the disease in man, 
has been the stumbling block. Inoculation into animals 
usually results in the development of acute degenerative 
changes in the organs, with often much swelling of the 
lymph glands, and sometimes of the intestinal follicles, 
but these changes can be produced to a considerable de- 
gree by other organisms, and it can hardly be sa‘d that 
the characteristics of typhoid as we see it in man have 


1. See page 198. 
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been reproduced in the exp riments. On the other 
hand, the features of the lesions are quite similar to the 
anatomic changes found in man, lacking chiefly the 
characteristic enlargement and ulceration of Peyer's 
patches. By utilizing the chimpanzee, however, Grun- 
baum! has been more successful, probably because of the 
closer anatomic resemblance of the lymphatic apparatus 
of this animal to that of man. In each of two chimpan- 
zees to which were fed typhoid cultures, quite character- 
ist e changes were found in the intestines at autopsy 
twelve days after the bacilli were administered; the 
blood also gave the Widal reaction in dilutions of 1-80. 
The animals did not seem to become very sick, and two 
animals that were also given typhoid bacilli, and not 
killed, as were those that were autopsied, did not suffer 
severely from the infection. Such experiments as these 
are of great value, but are, of course, almost prohibited 
by the rarity and cost of chimpanzees. Although it was 
not necessary to have these results for the purpose of 
establishing the importance of the bacillus of Eberth, 
yet it is gratifying to have the last gap in the chain 
filled. For practical demonstration of the specificity of 
this bacillus, the recent case of a French woman who 
attempted suie de by swallowing a culture obtained in 
a laboratory, is fully as convincing. However, although 
she developed unquestionably a true typhoid fever, as 
she recovered it is, of course, impossible to say that she 
did develop the ulcers in Pexer's patches and the other 
characteristics of the di ease. 


THE COLLEGE WOMAN AND CHILDREN. 

An interesting article on childbearing among college- 
bred women is contributed to a current magazine* by 
one who claims to be a college woman herself and inti- 
mately acquainted with the views of college women and 
with their conditions. Recent discussions with regard 
to the decreasing number of children in native American 
families has brought out the fact that the group of col- 
lege graduates has a lower birth rate in proportion to 
number than any other selected group of women. Sta- 
tistics in Massachusetts, at least, seem to show that the 
average number of children of a college-educated wife is 
less than two; to be exact, just 1.8 children on the av- 
erage are born to each such mother. As a large propor- 
tion of college women—in the eastern states consider- 
ably more than 50 per cent.—do not marry, it is easy 
to understand that the race of college women would soon 
die out unless supplied by accessions from other social 
strata. The writer of the articie referred to gives a vivid 
account of some personal knowledge as to the reasons for 
this low birth rate. They may all be summed up in two, 
actual infertility and the great danger involved in child- 
bearing for women evidently not intended by Nature to 
be mothers. She thinks that the real reason for the 
smallness of the college woman’s family is not that they 
will not, but because they can not, have children, and she 
tells the story of the experience of various of her clase- 
mates. The writer goes so far as to assert that, to her 
personal knowledge, many women who are prominent in 
quasi-public life are really desirous of children, but 


1. British Med. Jour. April 4. 1904. 
2. Popular Science Monthiy, May, 1904. 
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has been considered rather out of the range of success- 

ful therapeutics. Another of the very interesting ob- 

servations made is that in spite of the general impres- 

This instrument measures not only the blood pressure 

during systole, but also and especially during diastole. 

Stengel’s results obtained in this matter were confirmed 

by a manometer applied to a peripheral artery. Con- 

stant high blood pressure during diastole is indeed an 

invariable characteristic of arteriosclerosis. In the dis- 125 

cussion Cohen pointed out that years ago Sir William 

Broadbent had emphasized the fact that in the early 

stages of arteriosclerosis, as also, of course, later in the — 

affection, pulse tension remained high always between 

the pulse beats, that is, during the diastole of the heart. 

Broadbent’s observation then, made with the unaided 

finger and now confirmed by means of a very delicate 

and rather complicated instrument, shows that some of 

.— 
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they know that they can not have them or that their 
having them would entail so much risk of life that child- 
bearing is out of the question. To the ordinary family 
physician these claims vill doubtless seem exaggerated. 
There are weak, delicate women, incapable of child- 
bearing, but this is surely not general.y true. At the 

t time the athletic woman is more than ever in 
evidence, and the physicai development of the Ameri- 
can girl the main element of which is composed of col- 
lege women—is the admiration of the world. On the 
other aand, it is admitted that conditions of incom- 
plete development of the genital organs in women are 
much more frequent than used to be the case. It 
wou.d seem as though the intense mental application so 
freely encouraged by our modern educational system dur- 
ing the precious years between twelve and s.xteen, 
when the maid stende where the brook of gitthood and 
the river of womanhood meet, may very well serve to di- 
vert Nature’s purpose of developing the sexual side of 
the beizg. Even though not so many casts of lack of 
family or smali families are attributable to this fact, as 
th.s writer claims, it still behoovis physicians to raise 
their voice im protest once more against the unnatural 
conditions that have developed and are unfortunately 
developing still more in our present-day educationa 
system. 


THE EPIDEMIOLOGY OF DYSENTERY. 


The zea.ous investigation of the varieties of dysentery 
bacil.i and their aggiutinat.on reactions has not been al- 
together paralleled by epidennolog e studies, and there 
still remain many obscure points in the etiology of dys- 
entery as affecting both infants and adults. Any in- 
quiry that tends to throw light on modes and sources of 
inſect. on is, therefore, likely to be welcomed witi espe- 
cial interest. Conradi“ has recently made an investiga- 
tion iato the preva.ence of dysentery in the neighborhood 
of Meiz, and is led by his findings to ascribe the recent 
extension of the disease in that region to contact infec- 
t.on. There are reasons for believing that in ceriain 
districts in Lothringen, especially around Metz, the em- 
bers of the disease have been smouldering since the 
Franco-Prussian war. The recent flaming up of dys- 
entery in this quarter is apparently due, in part at least, 
to the growth of a non-immune generat on, since it ap- 
pears from the facts adduced by this author that in the 
recent epidemic the indigenous population of twenty- 
five years and upward has remained practically exempt 
from infection. This relative immunity of the older 
generation is accounted for on the ground of the very 
general infection of the population in 1870. The au- 
thor’s arguments in favor of the spread of the disease by 
contact are such as to carry conviction, and are very simi- 
lar in character to those that have recently been very 
generally urged for the similar view of causation of 
typhoid fever. In dysentery, as in typhoid fever. the 
mild and the chronic cases are believed to be the particu- 
larlv act ve agents of dissemination. The dysentery 
bacillus, to an even grevter degree perhaps then the 

d bacillus, does not seem to maintain its vitality 
long outside of the human body, and tle disease is very 
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ease to case. There is perhaps nothing arly novel 
about all this, although it may be admitted that the sit- 
uation at the present time warrants special emphasis be- 
ing laid on the danger incurred by the community in 
allowing the specificity of mild cases of intestinal infeo- 
tion to pass unrecognized, and the patients themselves to 
roam at large without control or supervision. The well- 
known facts concerning the spread of both dysentery 
and typhoid fever through military encampments afford 
strong proof of the serious character of contact infection. 
The full realization of the possibilities in this quarter, 
although hardly a new discovery, s of sufficient impor- 
tance to justify all the strew that can be placed on it, 
and the German investigators who are following Koch’s 

lead in this matter are aiming at a real evil, although 
perhaps with more of the flourish of discoverers than the 
historic sense would seem to countenance. 


THE RELATION BETWEEN PULMONARY AND 
LARYNGEAL TUBERCULOSIS. 
The intimate relation which exists between pulmonary 
and laryngeal tuberculosis has only been a 
by the phys‘cians of the last generation. Nearly all of 
the writers up to 1880 were of the opinion that the 
majority of the laryngeal complications of consumption 
were not due to the same cause as the pulmonary lesion. 
in the statistics bear eng on the relation between the 
two conditions. Recently, Frese’ has analyzed a large 
number of cases of pulmonary tuberculosis with regard 
to the laryngeal complications. He finds that primary 
laryngeal tuberculosis is y rare, as has been 
always held. He believes this due to the great difficulty 
of lodgment of tubercle bacilli on the larynx from the 
filtering action of the nose and the action of the ciliated 
epithelium. In practically all cases the laryngeal lesion 
follows the pulmonary one, the being secondarily 
affected only less frequently than the intestinal tract. 
In Frese’s series of four hundred and fifteen cases of 
phthisis laryngeal tuberculosis was present, he says, in 
ninety-three, or about 23.5 per cent. Most cases oc- 
curred between the ages of twenty and thirty, though 
was absolutely immune. Contrary to the general 
, women were attacked as frequently as men; in 
fact, slightly more frequently according to Frese’s fig- 
ures. The most interesting question in these cases is the 
method of infection. Is the infection of the larynx due 
to direct infection from the sputum, or are the tubercle 
bac Illi deposited by the lymph or blood channels? The 
supporters of transmission from the lung by the blood 
or lymph claim that at times the lesions are 
unilateral, and situated on the same side as a unilateral 
lung lesion, or if both lungs are infected, on the sitle 


other, and he also calls attent on to the great difficulty . 
in bilateral lung lesions of estimating which 

most affected. Another fact often cited in favor 
or lymph invasion is the fact that the laryngeal 
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support this view. He found that sometimes the lung 
lesion is on one side and the laryngeal lesion on the 
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generally begin beneath the mucosa and not on it. Frese 
shows by experimental lesions on dogs that where the 
lesion is due to direct inoculation of tuberculous material 
on the mucosa, this is also the case. He concludes from 
these experiments and from his clinical experience that 


was often to be seen lodged on the larynx. The 
involvement of the larynx in man 


the propo.ed movement of the Postoſlice 

the exclusion of object.onable matter from the mails. 
This means the exclus.oa of obscene advertisements and 
all advertisements which misrepresent, or which defraud 
and deceive the reader. If this is carried out it wiil be a 
long step in advance toward purifying current American 
newspaper advertising literature. The law, which we 
quote, certainly warrants this action of the postoffice au- 
thorities. It is said, moreover, that the movement has 
the endorsement of the American Newspaper Publi f 
Association, and it goes without saying that moraliste 
as well as medica] men and other scientists will endorse 


it most thoroughly. Some opposition may be looked for 


from certain quarters, but no reasonable objection can be 
raised against the proposition. This action of the post- 
office authorities will also generalize the law which al- 
ready exists in one or two states, notably in Michigan, 
again t such advertisements. The postoffice is a national 
affair and has control of the mails. It will be seen that 
there are severe penalties against such offenses as are 
noted; in fact, it amounts to a national law against in- 
decent advertising and applies to the whole country with- 
out regard to state boundaries. The offense will come 
before the United States courts, which is also a satisfac- 
tory consideration. We hope that its enforcement will be 
begun immediately and a source of demoralization that 
now is altogether too general be done away with. A few 
vears ago 1 Ch‘cago newspaper publisher came under this 
rule. His offense was an aggravated one, however, and 
a precedent was not recognized as set for the lesser of- 
fenders who were not so glaring in their iniquity. It is 
unfortunate that Uncle Sem’s postal arm does not reach 
over other means of distributing these fraudulent adver- 
tisements than through the mails. bu‘ vet this ome agency 
will go a long way toward checking the evil. 
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has been 
damages against the New York Sun for 
ot the study — 
on 
and socio- subjects. 
ILLINOIS. 
junior in Rush Medical College, died recently in Ban Diego, Cal, 
where he had gone in the hope of regaining health. 
Langdon Remanded.—Dr. Peter R. Langdon, Kankakee, 
under arrest in London on the charge of performing an illegal 
from the Secretary of State. 
Personal.—Dr. John A. Pratt, Aurora, will leave for Europe 
has been appointed 
.—-—Dr. S. Weidman, Ed- 
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Medical Newe. 
DISTRICT OF COLUMBIA. 
Columbian Commencement.—On May 25 a class of 52 was 
— from the medical department of Columbian Univer- — 
the involvement is due to direct implantation of tubercle 1 r 4 
: ealth — the 
bacilli from the infected sputum. The reason why this the week ended May 21. house = „ — * 
occurs in the larynx and not in the trachea or larger — ny 4 N. 4. „ total yond of * 122. oan 
bronchi is an anatomic one. The shape of the larynx of ty 
renders it an easy lodging place for sputum, and, in fact, pox. ee ve — es 
the author states that in examining his cases sputum 
non- 
„ he 
thinks, to the great variation in the amount of sputum 
in different cases, the differences in the number of live 
bacilli which are found therein, and differences in indi- 
vidual resistance. Where the laryngeal involvement is 
severe, its effect on the lung lesion is usually bad, the 
interference with swallowing, the stenosis of the air 
passages, and the increased chances for aspiration of in- 
fective material, all lead, in most instances, to a rapidly 
fatal termination of the case. 
OBJECTIONABLE MEDICAL ADVERTISEMENTS TO BE 
In another column will be found a note in regard to — Dennen om —On May 28 
patient ons from Wis- 
consin, walked into the health office. 

devoted the collection of one y to 8 of one 
home - tent for consumptives at White Head, 
his ‘will, devised $1,000 se 

Elizabeth’s Hospital, Mercy Hospital, and Alexian "Brothore 

A Healthy The May mortality of Chicago the 
lowest on 12 death-rate was ; 13.44 per 1,000 
annum. The average rate for the proceding derede war 1665 
per 1,000, showing a reduction of 14 per cent. 

Unvaccinated Have Smallpex.—The department of health 

t t. ear, most exam- 
or recently vaccinated. 

Death Causes.—For the week ended May 28, 437 deaths were 
recorded, equivalent to an annual death rate of 11.82 per 1,000. 
Pneumonia caused 55 deaths, or about 12.6 per cent.; consump- 
tion, 48; heart disease, 37; Bright’s disease, 32; acute intes- 
tinal diseases, 29, and violence, 26. 

State Board of Health — 
oil” injections——-A warrant has been secured by the State 
Board of Health for the arrest of “Dr.” August Van Byster- 
veldt, charged with practicing medicine without a license. 

Personal.—Dr. George W. Webster has been appointed 
af 
vacancy in staff of Cook Hospital cansed 
by the death of Dr. Edward H. Lee. Dr. Joseph Z. Bergeron 
sailed for Europe, May 3). 

MAINE. 

Gift to Hospital. Knox County General Hospital, Rockland. 
has received a gift of $1,000 from Messre, Francis and George 
W. Smith of Warrenton. 

Personal.—Dr. and Mrs. John G. Gehring, Bethel, have sailed 
the selectmen of Sanford. 


i life and death in his colony. Many cases of ex- accom ; — 
cruelty have been known to the le of the and — 2 2 wil 
‚ with diphtheria, had abso- ——Buffalo’s Mortality.—The report for April shows an annual 


a drops—needed for purpose. People officers department of Greater ve been 

milk unless so colored. made members of the uniformed force, rank of 
Baltimore. chief and pay of $3,000 a year 


tent sta- 

tions for Van Cortlandt, Bronx and Pelham Bay parks have 

aid. Competent men will be in charge 


rs 


there were 15 cases 15 suspects at quarantine. OHIO. 

Ma Dr Railway Officers.—The Societ 

R. I Taylor. He was accompanied by Dr. Hans Spitzy D. Railway Surgeons, at its annual meeting at rom. y 26, 

of the University of Gratz. He lectured and operated at the elected the following : President, Millard F. Hussey, 

ting and a bloodless tion for tion of the ’ . 

and transplanted tendons for Thesing, Cincinnati. 


Need.—The Massachusetts Hos- equipment are said to be among the most modern complete 

by in the United States. 

novel méthod of inserting an advertisement daily Personal.—Dr. and Mrs. Edward F. Cushing, have 
papers the needs of the institution and asking the at- gsiled for — br. Abraham 8. 

am of of age, was assaulted at Coshocton by five men who tried to 
Brookline Renews Mosquito Crusade.—The Brookline Board rob him, but by strength and courage he beat off his assailants. 
of Health has renewed its war on mosquitoes. A large force ——Dr. George W. Cullen, Cincinnati, has been commissioned 
of men under the direction of the assistant bacteriologist lieutenant assistant and assigned to the First In- 
the town are at work petrolizing the 


teh-basins. Forty fantry.— Dr. Chester C. Kirk, Columbus, has succeeded Dr. 
mosquito- Jeremiah H. Metzger as assistant physician at the Toledo State 
do so. Swamps br. David J. Matthews, Zanesville, has been com- 


ponds will be covered by the town authorities themselves. 
Boston Ambulance ny No. 2, Zanes ——-Dr. rs. H. 
The City Hospital — — bur Cooper, Stexbenville, have returned from Europe. 
Hydro Scare in Gallia County.—Rumors of rabies 


ogical, throat, ear and eye clinics, and also quarters the 2 of Gallipolis and vieinity were confirmed May 
house officers in the upper story; and a building con- 22, when the laboratory evidences of rabies were discovered in 
wards K. L and M, designed for the adequate lemation a dog which had severely bitten a y lad. The examina- 
of cases of infectious diseases, such as sipelas, cellulitis, tions were made in the pathologic | tory of the Ohio Hos- 
dysentery, ete., suspicious eruptions, sale cases a 1 for Epileptics located at Gallipolis, and the positive in- 
fous patients. The address of Mr. Sherman, who has been tions of the Van Gehuchten-Nelis histologic test were con- 
chairman of the trustees for many firmed by the finding of stones, straw, etc., in the 
these forty years the capacity of the tal has stomach, and by the subsequent history of the canine’s actions. 
four and a half times. The 6,297 ts of the first year were The injured boy was sent to ment of the 
increased to 72,869 last year; the 8,164 out-patients to 108,280; University of Michigan for preventive treatment. As 
the 203 beds to 935; the staff from 19 to 81; the house other dogs were bitten by the rabid animal the authorities of 
from 5 to 47; nurses and orderlies from 17 to 206, and the Gallipolis fear endemic and are taking stringent precau- 
annual appropriations from $76,600 to $476,800. tionary measures. 
Many New Docters.— The Medical College of Ohio, Cincin- 
NEW YORK. nati, graduated the largest class of the year, May 25, when 46 


Smallpox.—A number of of smallpox are reported diplomas, whom appointments. 
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Holy Ghoster in More Trouble. Rev.“ Frank W. Sandford, Personal Dr. William W. Plummer, Buffalo, sails on a two 
nal, has been further cried and — gp 
on t man- * 
in causing the death of a 14-year-old boy, Gy year age’ for tor 
— ord is the of the Holy Ghost and Us Society in Shiloh, that purpose and since — | is to be given over to pa- 
treme 
led to 
* Causes 
MARYLAND. were cerebrospinal meningitis, 8; debility, 50; 
Personal.—Dr. Arthur E. Sudler, Sudlersville, 13; valvular heart dis- 
of the board of school examiners of Queen Anne aie nephritis, 
. septicemia, 4, and violence, 30. The total deaths were 523, as 
with annatto, which is made in Vermont, and is used to render New York City. 
Deaths and Smalipox.For the week ended May 28, 194 
fronts have been opened for the season. are 17 attend- 
deaths were reported, and five cases of smallpox were reported. ants at each pier, 6 women and 11 men. A physician from the 
Toward Hospital AuxiliaryAbout $12,000 of the fund board of health js also detailed at each pier. 
necessary to build an auxiliary to the Orthopedic Hospital has 
Personal. Dr. William Osler will entertain the members of 
the American Association of Medical Librarians at dinner at 
the Traymore, Atlantic City, June 6-——-Dr. William Lee 
Howard sails for Europe June 6. Personal.—Dr. Darlington, —— N is bry 
Smallpox Gaining. Small has been steadil i a ten days’ trip to St. Louis, Chicago a alo, to st 
, ground. The health — will appoint 25 2 onan methods of those cities in caring for public health. Chicago is 
ph to assist the health wardens. They will be ap- id to have a cheaper method of handling refuse and Buffalo a 
2 for two months and will receive $75 each. There have cheaper ambulance system.-—-Dr. Edward T. Higgins has been 
18 cases of . dere einge | and on 25 appointed police surgeon at an annual salary of $3,000. 
child. He is here, it id, as a commissioner of the German yperating Upened.-—ihe Hew operauing 
government to study American surgery and orthopedic hos- of the Miami Valley Hospital, Dayton, was dedicated May 
pitals. Mra. 1 Patterson, gave the in 
memory o usband, made address, w was re- 
MASSACHUSETTS. sonded_to by Dr. Henty F. Colby. The building and its 
property owners have been notified to fil 
rm pools and have all i to 


1502 MEDICAL 


——Starling Medical College, Columbus, held its seventy- = 
annual commencement, May 3, and conferred diplomas on 
class of 34.—_—Cleveland College of 
of the Ohio Wesleyan 
of 18, May 4. — A class 
Medical University, Columbus, 4 
third annual commencement of T Medical Col lege, 7 were 
— diplomas.— Miami Medical College, Cincinnati, 
une 1, graduated a class of 27, of whom 5 were students 
the Laura Memorial College, before its merger. 


The State Association. On May 10 the Ohio State Medical 
Association was incorporated at Columbus to federate the en- 
tire medical profession of the state by Charles S. Hamilton, 
Starling Loving, N. R. Coleman, D. N. Kinsman, T. W. Rankin, 
E. J. Wilson, W. D. Hamilton, and Frank Winders. The 
fiftieth annual meeting of the association was held in Cleveland, 
May 18, 19 and 20. The following officers were —— Presi- 


dent, Dr. Ste S. Halderman, Porismouth; idents, 
Drs. John S. y, Bellefontaine, William E. Mer Lisbon, 
and Adam H. McCollough, Mansfield; secreta Dr. Frank 
Winders, Columbus; councilor, First District, Brooks F. 


Beebe, Cincinnati; councilor, Fifth District, Dr. T. Clarke Miller, 
Massillon, and delegates to the American Medical Association, 
Drs. John P. Sawyer, Cleveland, Jacob F. Marchand, Canton, and 
Thomas Hubbard, Toledo. Columbus was selected as the meet- 
ing-place for 1905. 

PENNSYLVANIA. 


Philadelphia. 

Faure Holds Clinic. Dr. J. L. Faure, the eminent French 
surgeon, conducted a clinic in the Jefferson Hospital on May 24, 
by request of Dr. W. W. Keen. He operated on a case of fecal 
fistula following appendicitis. 

Hospital Appointments. The been 
to the resident staff of the Jefferson M 
Drs, J. H. Anderson, Louis Chodoff, F. W. 3 
Lean, O. I. Wingate, F. C. Leytze, Atlee D. Mitchell and EJ. 


Sailea for Europe Dr. Charles F. Nassau sailed May 28. He 
will be absent about six weeks.———Dr. Gwilym M. Davis sailed 
May 28. He intends to study with Professor Bassini in Italy. 
br. Ek. Carlton Palmer sailed June 4. He will spend several 
months traveling on the Continent. 


Class Reunion. The class of 1894, Jefferson Medical College, 
held its first reunion in this city May 28. A permanent or- 
tion was effected, and the following officers were elected: 
ident, Dr. William H. King; vice-president, Dr. Randall C. 
Rosenberger, and secretary and treasurer, Dr. Ward A. Brinton. 
It was decided to hold a reunion every five years. 

Health Report Typhoid continues to decrease. There were 
only 120 cases reported for the week ended May 28, or 62 less 
than for the preceding week. There was a reduction of 93 cases 
of infectious disease and of 8 deaths, as compared with the 
— week. Deaths from all causes numbered 494. This 

an increase of 17 over the previous week. 


Chemical Treatment of Water Unreliable.— Dr. Edward 
Martin, director of the department of health, has received 
from Dr. A. C. Abbott, chief of the health bureau, a review of 
the work done with chemicals in rendering water bacteria-free. 
He concludes that thus far this method can not be relied on. 
Chemical disinfection may, however, be resorted to until the 
city filter beds are completed. 

Commencements.—At the seventy-ninth annual commence- 
ment of Jefferson Medical College, May 27, 165 young men were 
graduated. This brings the total number of graduates to 
11,640; 26 different states were represented. The graduati 
class was addressed by George F. Baer, president of the board 
of trustees of Franklin and Marshall College. Ninety-three 
members of the graduating class secured hospital appointments 
in competitive examination. The annual 1 2 t of 
the medico-chirurgical College was held May 29, when 70 
medical degrees were conferred. The doctorate oration was de- 
livered by President Swain of Swarthmore College. In the 
medical graduates ten states were re 


Hoffa — Dr. Albert Hoffa of the University of 


in Philadelphia. 
Berlin conducted a clinic in conjunction with Prof. H. — Aol 
Wilson. in Jefferson Medical College Hospital, May 25. Dr. 
Hoffa and his assistant. Dr. Hans Spitzy, were the guests of 
honor at the annual reception of the Jefferson Alumni Associa- 
tion in the evening. On May 26 Dr. Hoffa, by special request 
conducted another clinic in the Jefferson Hospital. He per- 
formed two operations, one for paralysis of the arm, in a girl 
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of 18, and another for coxa in a of 14. At the com- 
mencement of the Jefferson Medical a 
gree of LL.D. was conferred on Professor Hoffa. On J yy he 


will hold a clinic on congenital dislocation of the hi 
Jefferson 


Hospital for the beneft of visiting members of 
American M Association. 


SOUTH CAROLINA. 
County Election._At the annual meeting of the Sumter 
County Medical Association, May 26, the following officers were 
elected: President, Dr. Julius A. Mood, Sumter; vice-presi- 
dents, Drs. W illiam R. Mood, Summerton, and Charles P. 
Osteen, Sumter, and secretary and treasurer, Dr. Van Telburg 
Hofman, Sumter. 
Colored 


Meet. The Palmetto Medical 


ton, 
Alston 


», vice-p 

secretary, and Dr. William D. Crum, ‘Charleston, treasurer. 

Faculty Changes. At the meeting of the trustees of the 
medical college of the State of South Carolina, Charleston, May 
14, the following changes were made: The chair of clinical 
surgery and surgical pathology was abolished, and the chair of 
2 and abdominal su ereated, Dr. Manning Simons 

ng elected to fill it; the chair of the practice of medicine and 
nervous diseases was established, Dr. Robert Wilson being 
assigned to it; the chair of obstetrics and diseases of children 
was created with Dr. Lane Mullally in charge; the chair of 
clinical and minor surgery was established, and Dr. A. Johnston 
Buist elected to fill it; the chair of physiology and clinical — 5 
eases of the eve, ear, nose and throat was established, to 
filled by Dr. Edward F. Parker. 


Personal. De. Hugh W. Tate, Bolivar, fell off a train recently 
and fractured a rib.——Dr. James J. Neely, 3 has been 
oted to the position of su tendent of the Western 
te Hospital for the Insane, „ and Dr. W. S. Cook, 
Whiteville, assistant superintendent. 

Smallpox. A deputy sheriff and his posse arrested 40 persons 
at a railroad camp near Clarksville, for violation of the quaran- 
tine law, by utter disregard of the orders of a hn een who 
was attending a smallpox patient. per — been ‘cae 
were vaccinated and the others were relea 
now has more than thirty cases of the a 


Many Receive Di The fifteenth annual commence- 
ment of Tennessee Medical College, Knoxville, was held May 
23, a class of eleven receiving plomas from the dean, Dr. 
Charles McNabb. The doctorate address was delivered by 
Charles H. Brown, Medical College gradu- 
ated a class of six May 23. Rev. W. H. Franklin delivered the 
address of the evening and Dr. William i Moore, dean of the 
faculty, presented the diplomas 


Fined for Practicing Without License. — J. W Colles, 
fined 480 for practicing without Norfolk Medical y, was 
$50 for — “A ga without a certificate from the state 
Green, Bristol, was fined $50 for practicing 
— without a license. 


More New n of Medicine, Rich- 
mond, held its annual commencem ay 12. President 
Henry Louis Smith of Davidson rl N. C., delivered the 
doctorate address, and diplomas were awarded to a class of 25. 
——The Medical College of Virginia, Richmond, held its sixty- 
sixth commencement exercises, May 10. Allen Caperton Brax- 
tion of Staunton delivered the address of the evening. 


Personal. Dr. Benjamin L. Dillard, Alberene, was thrown 
from his buggy in a runaway accident and broke his leg below 
the knee.——The office of Dr. John F. May, Waverly, was among 

the Ir . og: in the fire, May 17, which caused a 


loss of $60,000.__-Dr. John H. Claiborne, Petersburg, has been 
— su 1 of the Grand Camp of Confederate 
eterans of ei. vine Dr. John 8. Occoquan, de- 
ceased. 
WISCONSIN. 


ver in Wauwatosa has caused the closure of the first 
school and the quarantining of the infected of the town. 
that the law has flagrantly vio- 


held its eighth annual meeting at Florence, April 28. The fol- 
elected: Dr. John M. Thompson, Charles 
— . 
VIRGINIA. 
lated. 
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Personal.—Dr. Joshua C. es, Oshkosh, fell in his house, 
May 20, and fractured his t femur——Dr. William A. 
Prouty has been elected city physician of 
Caught in the Act.—“Dr.” William E. Aubin, Racine, was ar- 
rested, May 23, while in the act of making coun 
at his house. He said he was experimenting, but was held to 


months’ imprisonment in the Milwaukee House of C ion. 
New Doctors in Wisconsin. Wisconsin College of Physi- 

cians and Surgeons, Milwaukee, graduated a class of 29, May 

26. Dr. Arthur J. Burgess delivered the doctorate address, and 


Dr. A. Hamilton Levings, the president, conferred the 
30. . . Earles, president, erred 
the degrees. 
GENERAL. 
Yellow Fever at Elevations.—-Dr. L. P. Howard, ento- 


High 
mologist of the Department of Agriculture, who has been in- 
—4 t the subject in Mexico, believes it possible for vel 
0 


the medical examining board for ph 

ties. In the past conf from such 
New York and wania —Dr. Henry Beates, 

t of the State Medical Exam Board, has announced 

that the board will give full credit in the Pennsylvania exam- 
— for preliminary examinations taken in New York 


te. This act had been withdrawn, but now transfers will 
once more be recognized. 

Inaane Hospital Interne Wanted.—The United States Civil 
Service Commission announces an examination, June 29-30, 
1904, Hospital for the re two — —— 2 the Govern- 
ment or t nsane, on, D. C., at $600 
annum each, and for other similar vacancies as t ond 

he 


United States Civil Service Commission, Washington, D. C., 
or from the secretary of a local board of examiners. 


Objectionable Medical Advertisements to be Excluded from 
Mails.—The Post-Office Department has determined to rid the 
mails of objectionable and offensive advertisements. Those ad- 
vertisements which are of an offensive nature will be excluded 


. All drugs and nostrums will be referred to the 
Department of Agriculture for analysis to determine the sin- 
cerity of their medical claims, and the data in all cases will be 
finally referred to the Law Department for final a-tion. The 
action in this particular has received the a 1 and has the 
co-operation of the American Newspaper Publishers’ Associa- 
tion and a large number of medical men and scientists. The 
attorney for the Post-Office Department has held that any con- 
tract for advertisements of such objectionable matters is void 
when the Post-Office Department has passed adversely on the 
character of the advertisement. This decision will 1 
assist newspapers and publishing houses against suits for - 
ure of contrat to mtblish such advertisements when the Post 
Office Department declares the matter objectionable and ex- 
cludes it from the mail. The law in the matter is very broad, 
and is herewith appended: 


UNMAILARLE MATTER. 


who - 
* . OF cause to ted, for mailing or delivery. 
anything declared by this section to be non mallable matter. and 

ake t same. cause the 
. rpose of circulating or 
of. or of aiding in the circulation or disposition of the 
same, shall, for each and every offense. be fined on conviction 
thereof not more than five thonsand 


fi . 
this is prior t of this 
* N orv. 0 approva act. may pros 
ecnted and punished under the same in the same manner and with 


MEDICAL NEWS. 


if . 

or matter ot the first class not addressed to himeel?, 

ter- general says that the question of admission to mails 
of newspapers containing medical advertisements treating of 
private and disgusting diseases, and offering for sale medi- 
cines for unlawful purposes, has al been consid- 
ered by the department, and it has been that such 
advertisements are forbidden circulation in the mails by the 
act of Congress which declares to be unmailable ‘any pela 
character, and every article or 


CANADA. 


Cambridge Recognition.—Cambridge Universit 
recognition to the medical course of Queen's U y, King- 
ston, Ont. Medical students at the latter institution, after 

one, two or three sessions there, may complete their 
bridge, full allowance being made for 
time they have put in at Queen's. 

A tments at McGill.—The following a have 
—— made in the medical faculty of Dit University 
Dr. R. Tait Mackenzie, lecturer in anatomy; Dr. A. A. Robert- 

ra at Dr. W. G. M. Rogers, lecturer in 
. J. W. Seane, lecturer in pharmacology and 

W. S. Morrow, associate professor of physi- 
G. Nichols, associate professor of pathology and 

Personal. Dr. and Mrs. William Osler and family, Balti- 
more, will spend the summer at Murray Bay. Others 


Deghert 2 istant medical superintendent for the hospital 

„ ass t m au or 

for — at New Westminster, B. C., has resigned, to become 

superintendent of the hos at the mining camp at Ymir.—— 

Drs. A. B. MacCallum Wesley Mills, 

of Paysites ot Toronto and McGill 
for 


have gone to 
Europe summer. 


The authorities at Breslau in 
have decided to rent a separate 


— 


for a consumptive in case it is 
the family environment. 


Public Hospital for Venereal Diseases Berlin has set a 
a building with arrangements for 120 beds, to serve as a 
1 for men and women (not itutes), who have to be 
ted for venereal diseases. is the second special sta- 
tion for these affections. 


Professors of Vienna has taken the lead in in- 
augurating a chair of radiology in the medical faculty. Dr. 
Leopold Freund, Dr. Robert Kienbick and Dr. Guido Holzknecht 
have been appointed privat docents in the new branch. The 
two latter have long been official x-ray medicolegal experts for 
Austria. 


Renovation of the 


thelr appre. 
this a clinic in respect, to testify th 
ciation of Kéinig’s skill and record, a portrait is to be 
placed at the entrance. 

New Physiologic Institute at Vienna.—Our Vienna exchanges 
comment with delight on the opening of the new building on the 
site of the old institute, the scene of Briicke’s labors. The new 
institute is proving a model one, admirably adapted for its 

, and was erected without unnecessary delay and at a 
—— of expense. The entire cost of the building and 
equipment was only about #125,000. The air entering the 
amphitheater is forced throngh filters and artificially supplied 
with moisture. 


1503 
thing designed or intended for the prevention of conception. 
On presentation to the department of any advertisement such 
as above described, the same will be duly considered and ap- 
propriate action taken.” 
sidered not liable to the disease. 
No Appeal from Naval Medical Board.—Hereafter neither the 
President nor the Navy Department will entertain appeals from 
a s for admission to the Naval Academy who have been 
11 who will be at Murray Bay this season are eech. Je 
New York City; Hunter Robb, Cleveland. Ohio, and Johnson, 
Montreal._—Dr. Harry J. Watson, formerly of Toronto and 
Ottumwa, Iowa, later of the United States Army, at Manila, 
has commenced practice in Winnipeg. Man. Dr. J. W. Harris, 
of Toronto General Hospital, has been appointed relieving physi- 
for violation of law as violating decency, and those which adver- 
tise fake rations will be excluded on the ground of fraud FOREIGN. 
Nicaragua Quarantines Peru.—The Pacific ports of Nica- 
ragua have been closed against ships from Callao, at which . 
point bubonie plague exists. 
Isolation of Consumpt 
cha 
writ 2 at der other ‘publ ation of inde ent 
per. letter. writing. print. or other publication of an indecent 
character. and every article or thing designed or intended for the : 
pegvention ot — or of and every ar. Berlin Charite. May 15 the new surgical 
— and 1 ae printed ‘card. letter, . ward in charge of Franz König was formally inaugurated with 
pamphlet. advertisement or notice of any kind giving information. 
directly or indirectly. where or how. or of whom, or by what 
means any «of the hereinbefore mentioned matters, articles, or 
things may be obtained or made, whether sealed as- first-class 
matter or not. are hereby declared to be non-mallable matter, and 
shall not be conveyed in the malls nor delivered from . 
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we 
0 
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Ratrn Neison Isnam, M.D. 


and his medical degree from Bellevue Hospital Medical Col- 
lege, New York City, in 1854. He then served as house physi- 
cian and surgeon in Bellevue H and after a trip a 
settled in Chicago in November, 1855, and made it his perma- 
nent field of practice. 

In 1859 he joined with Drs. N. S. Davis, John H. Hollister 
and the late Dr. Edmund Andrews in the organization of the 
medical department of Lind University, which was later known 
as Chicago Medical College, now — University Med - 
ical pas In this institution he filled pany years — 
chair anatomy, operative surgery surgery. . 
ing the Civil War he was one of the and served as a 


member of the U. S. Sanitary Commission. He twice went 
South with supplies and physicians, and was in the field of the 


battle of Shiloh. In 1862 he was Lincoln 
surgeon in charge of the Marine-Hospital, Chicago, which was 
then a military hospital, and continued in charge of this insti- 
tution for several vears after the war. He was surgeon of the 


versity 
was in active practice until about six 


F. Savary Pearce, M.D. of Medicine of the Uni- 
versity of Pennsylvania, 1891, one of the most 
inent young neurologists ; & member of 
American Medical Association from 1899 to 1903, inclusive, 

, and at the time of his death, of the Section 


the home of his parents in Steubenville, 
from colla due to 


Drysdale, M.D. Pennsylvania Medica] Col- 
1852, a member of the American Medical 
tion s 1873; one of the founders of the American 


nding secretary in 1873- 
1874; vice- t of the American Academy of Medicine in 
1882; member of the International Medical Congress in 1876; 
member of the Philadelphia Pathological Society; member, 
vice- twice president of the Philadelphia Ob- 


and 
stetrical Society; member of the Philadelphia College of Physi- 
cians and of British Medical Association; surgeon of the 
First Pennsylvania Volunteer Infantry in the Civil War; con- 
sulting surgeon to Girard College; consulting 
the Medico-Chirurgical Hospital; died at his home in : 
phia, May 26, from pneumonia, aged 72. 
Downer Ingraham, . University of Buffalo Medical 

ment, 1866, a member of the American Medical Asso- 
ciation, Medical Society of the State of New York, American 
Association of Obstet 


ricians and 8 and other 
societies; gyneco to three hospitals in alo; professor 
of practice of m in University of Buffalo from 1898 
to 1902, died at his home in alo, May 23, a pro- 


tracted illness, aged 62. 


Frederick C. Leber, M.D. University of Louisville, 1864, sur- 
— of the Fifty - fourth Kentucky Volunteer Infantry in the 
il War, president of the Louisville School Board in 1891, 
of Medicine, died at his home in Louisville, May 
from Bright’s disease, after an illness of three months, aged 70. 


Edwin Galliard Mason, M.D. Bellevue Hospital Medical Col- 
lege, New York City, 1887, of New York City, assistant pro. 
r of nervous of the New York Polyclinic; for 
eight years editor of Galliard’s Medical Journal; since 1900 
vice-president. of the New York 3 Medical Society, died 
at his father’s home in Hagerstown, „May 24, aged 39. 


yor 
of Junction City, Kan., in 1897 and 1898; representative in the 
state legislature from Geary County in 1892; health officer 
Junction City for several years, died at his home in that place, 
May 23, from apoplexy, aged 70. 
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Racnarp Henry Laz, M.D., to Miss Florence Leonard, both of Jewish Hoppital, trustee of the North Star 1 — chief 
Kansas City, Mo., May 11. surgeon of Chicago & Northwestern Railway consulting 
Gumax Witaeer Petit, M.D., to Miss Harriette Mae 
| Samui Warsox Taurrr, M.D., San Francisco, to Miss Edna S04 major and surgeon 
— — at Gan Fransiags, May 6. He was a member of the American Medical Association, a 
Atazatus Bentisy Nicnois, M.D., Wheeling, W. Na., to Miss ſjife member of the Chicago Medical Society, and an honorary 
Rose Clarissa Gallagher of Wilkesbarre, Pu., at Ellicott City, member of the New York Medical Society. He also received 
Md., April 9. 1 degrees from the University of the City of New York 
a 
He ears ago, when 
Deaths 
of the medical he 
profession, and what is to 
Ralph M. Isham, MD. 
in Chicago died, May 1 
y 28, at 
in Lake Forest, from cancer of the stomach, aged 73 years He 
was born in Manheim, N. Y., March 16, 1831, received his pre- 
liminary education at Herkimer Academy, Little Falls, N. V., 
of the 
Penns 
Medical Society, Society, Philadelphia 
fellow of the Col ge of Physicians of Philadelphia, and tree 
1 
g urer of the Philedelphia iedical Club; lessor of nervous 
and mental diseases in the Medico- College of Phila- 
delphia; neu to the Phi and Howard hos- 
died at 
io, 
overwork, appears 
ment to this issue of Tus AL among the section 
His latest contribution to the literature was his “Practical 
this year. In last week’s issue of Tur AL it was noted 
that Dr. Pearce had gone away for rest to his parents’ home in 
Steubenville. 
— he Philadelphia Coun 
G logical Society; member of t e t 
edical Society since 1853, vice-president in 107. and — 
ah dent in 1876; member of the Medical Society of the State of 


Merritt Hard Cash Vail, M.D. New Jersey, 1853, surgeon of 
the First New Jersey Volunteer Infantry in the Civil War. of 
ein ralysis at the 
Hospital, Los Angeles, May 19, aged 75. 


years 
County, N. V., and health officer 4 Binghamton, died at hi- 
home in that city, May 23, aged 63 


the service 
during the Civil War, and in the Crimean War, died at his 
home near Huntsville, Mo., May 13. 

William W. — hg 
periment, Montreal, 1895 P of Tignish, P. E. I., died at Ste. 
Agathe, Quebec, where he had gone three months ago in search 
of health, on May 14, aged 36. 

Charles Warren White, Jr., M.D. Rellevue Medical 
College, New York City, 1885, died at his home in Fairhaven, 
Mass.. May 18. after” an 
emergency operation, aged 44 

A. E. Williams, M.D. Medical College of the State of South 
Carolina, Charleston, 1854, a veteran of the Civil War, die! 
at his home in Cottageville, S. C., May 18, after a long period 
of ill health. from 

Theodore C. West, M.D. Colleze of Physicians and Surgeons 
1900, of Troy, Idaho, died at Lidgerwood Sani- 

rium, Spokane, Wash., May 15, from typhoid fever, after an 
— ‘of three weeks, 

W. O. Alexander, M.D. University of Georgetown (D. 15 
Medical Department. died at his home in Washington, U. C 
from organ heart disease, May 23, after an illness of several 
57. 

P. Blair, M.D. Albany (N. V.) Medica! College, 1877, 
two days after an operation for malignant se of the 
bladder, aged 61. 


Asa H. Tyler, M.D. assistant surgeon of the Sixty-eighth 
Ohio Volunteer Infantry in the Civil War, died at his home in 
Napoleon, Ohio, May 23, from Bright’s disease, after a short 
illness, aged 85. 


James M. McNutt, M.D. Washington University School of 
Medicine, Baltimore, 1869, an ex-Confederate . died at 
his home — East ville. Va., May 23, by poisoning from wood 

„ 60. 

William C. 
Keokuk, Iowa, 1876, formerly t of the Rice County 
(Kan.) Medical Association, — at his home in Ster. 

’ 52. 

Bushnell A. Wright, M.D. Ohio, 1873, for nine ——— superin- 
tendent of the Toledo (Ohio) State suddenly at 
cardiac neuralgia, 


Tyler W. Richmond, M.D. University of Michigan, Ann 
Arbor, 1874, postmaster of Bear Lake, Mich., for twelve years, 


died at his home in that place, and was buried May 15, aged 56. 


ai pneumonia, after an illness of two weeks, aged 40. 


May 22, by the ex of a lamp, 

Francis X. Patoel, M.D. Trinity Medical T 
died his heme te Willimansett, Mass, y 11, from 
bronchitis, after a short il aged 58 

James M. Wadéell, M.D. Hospital Colleze, 
New York City, 1864, died from Bright’s disease at his home 


in Penn Yan, N. V., May 15, aged 
Malcolm White, M.D. Keokuk of 
Physicians and Surgeons, — 1901, died ly 
y 17. 


Philadelphia, died at her home in Trenton, N. J., January 7. 
from scarlet fever 

John P. M.D. Western Universit 
ment, London, Ont., 1895, died at his home in Ionia, “ 
May 15, aged 38. 

Robert La Grange, M.D. Rush Medical College, 1871 
died at his home in Marion, Iowa, May 23, after an of 
about one year 

Michael M.D. Rush Medical College, Chicago, 1881, 
— 1 heart disease at his home in . 

Thomas Barnett, M.D. Rush Medical College, died 
. 19, from heart disease, 

John E. Maucher, M.D. University of Munich, Germany, 1851, 
eo Carrolltown, Pa., May 21, from old age, 


Truman D. Nichols, M.D. New Yerk, 1852, committed suicide 


by taking h ydrate 
nd. 


May 19, 


of chloral, May 14, at his home in Ripley, 


R. Jones, M.D. Ohio, 1876, died at his home in Jones- 


from paralysis, after an illness of two years. 


Taylor Powell M.D. College of Physicians and Surgeons. 
1 4— 1883, died at his home in Newburg, W. Va., May 15. 
B. 


, 1870, d 


M.D. University of Pennsylvania, Phila- 
at his home in Chicago, March 22, aged 59. 


Mudge, M.D. College of Physicians and Surgeons, 
New York City, 1888, died recently at his home in Phelps, N. Y. 


died at his 


M.D. Albany (N. v.) Medical College. 
e in National City, Cal., April 27, aged 85. 


from intestinal disease, May 21, aged 68. 
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Reginald Henwoed, M.D. of Physicians and Surgeons Reberéeau Harmon, M.D. University of California Medical 
of Toronto, el Ontario, St, at bie home 
ane aged 76. A his — license to — land, Cal., May 19, from fatty degeneration of the heart. 
tice in Ontario in 1846, more t y years pract Howard M.D. Jeffe Medical Col- 
at Brantford, retiring in 1900. He was mayor of the city bape, — 
and May 22, from heart disease, after a long illness, aged 46. 

er Evans Griffin, . University of Pennsylvania, Thomas J. Fitzmaurice 
delphia, 1855, surgeon of the Third Regiment South Carolina lege, New City. 
State 4 in the Civil War; for 13 years superintendent of died at his home. May 20, from liver disease aged 35 
the State Hospital for the Insane, died at his home in Colum- a. ae “ . 
bia, S. C., May 18, from paralysis, aged 73. Lewis B. Andrews, M.D. University of Buffalo — 2 

Jared W. Daniels, . D., Massachusetts, 1854, a pioneer of it. u. 
Peter, Minn., — of the Sixth Minnesota Volunteer !n- ‘eal 
fantry in the Civil War, who retired from practice in 1888, died png 
an Wane of ave Ride tan — May 10, from pneumonia, after ſoag illness, April 8, at bie home in Toronto, aged 25. 

Delavan E. Walker, M.D. University of Buffalo (N. Y.) 

Robert Johnston, M.D. Medical College of Ohio, Cincinnati, Piedieal Department, 1882, died at his home in Dion, F. V. 
1962, surgeon of the One Hundredth Ohio Volunteer Infautry in May 18. after an ill of " the, aged 49 

poplex ich.. . 
May 14, — 65. e * — 1872, died at his home in New Sharon, Iowa. May 22, from 

. . 1 , after an illness of ten days, 81. 

Robert Henry Stirling, M.D. University of Maryland, Balti. 
more, 1850, acting assistant surgeon, U. S. Army during the PF ng 898, —— to death ta 22 — icine, 7 
Civil War, died suddenly at his home in Baltimore, May 24, : burned rn, = 
from heart disease, aged 67. He retired from practice in 1876. 

David P. Jackson, M.D. College of Physicians and Surgeons, 

George W. W M.D. University of Maryland School of end 

an 
Surgery, 1854, fel at his home in Emporia, Kans., May 15. 
from heart disease, aged 74. 

Henry N. Stanley, M.D. University of Louisville, 1881, died 
at his home in Atlanta from heart disease, after ten years of 
ill health, May 23, aged 44. 

Charles Hugh Murray, L. R. C. P., L.R.C.S. Edin., L. F. P. S. Glas. 
gow, 1889, formerly of Port Rush, Ireland, died at Mentone. 
Cal., March 9, aged 40. 

Herbert C. Williams, M.D. College of Physicians and Surgeons. 
Baltimore, 1882, died at his home in Sanford, N. C., May 16. 
after a long iliness. 

Alvin M. Woodward, M. D. New York, 1862, died at his home 
in New York City % 


Peters, M.D. 2 1875, died from 
his home in Jenkintown, Pa., May 16, aged 49. 
Griffith, M.D. Pennsylvania, 1866, of Philadelphia, died 
Moore, Pa., May 21, from apoplexy, aged 75. 


and, having located, to the bureau and register. 
The method of registration is as follows: Members will find 
cards at the bureau, which they will fill out. These cards are 


ith which the member desires to affiliate himself, 
second will be the basis for the list that will be pub- 
lished in Tur Journal. after the session. When these cards are 
filled out, the member will present them at the indicated 
window, and if he has paid his dues for 1904, he will show his 
“pocket card.” If he has not paid his dues for 1904, he will 
present the registration cards at a cash window and there pay 
tne amount due. 

Members are urged to take with them their pocket cards. 
It will save them, as well as the clerks at the Registration 
Bureau, much annoying delay. 

NEW MEMBERS. 


Physicians who desire to join the Association at Atlantic 
City must bring with them a certificate. showing they are 
members of their state association or of one of its component 
This is important. The certificate should be signed 
by the president and secretary of the state association or by 
the president and secretary of a component society. 


House of Delegates. 
The House of Delegates will be called to order promptly at 


2. Arteriosclerosis Consecutive Visceral Lesions. Williem H. 
wee, Raltimore. 


Lesions of a 
in, Alfred Stengel a . ¥. White, 
. Yellow Fever Exhibit, Illustrating Methods of 
Geographical Distribution and Means of Extermination. M. 
D. C. 


6. Brain I D. J. McCarthy. Philadelphia. 
4 8 oe Were in Pathologic Anatomy. 1. W. Blackburn. Washing- 
A. Miscellaneous 


r. Junz 9—2 P. u. 


. Demonst 
Arthritis. Edward H. Nichols. Boston. 
Demonstrations 11, 12 and 1 will be chiefly means of lantern 
omicrogra ment o 
Medi nforma demonstrated by I « 


PHYSIOLOGIC EXHIBITS. 
15. (a) New Optical Apparat Winfield 8. Hal 
18 (0) 
17. fe 18 tral Nervous System. Gaylord P. Clark. 
18. (d) Specimens of Suprarenal Graft F. C. Busch, Buffalo. 
Miscellaneous demonstrations. 


The Public Service. as 


changes of stations and duties of medical officers, 
* 


28. 1904 
Henderson. Albert R. asst.-cu ordered to report about June 
15, 1904. to Colonel Wm. M. Wallace. Fifteenth — 
dent of the Army Retiring meend — the War Department ash- 


Davis. William R. Owen. Leartne I.. Zinke. Stanley G.. Culler, 
Robert M.. Weed, Frank W.. and Wickline. Wm. X., first eu- 
2 and asst.-surgeons, appointed to rank as such from May 

Williamson, I. V. asst. surgeon, in addition to present duties 
pertaining to the Loulsiana Purchase Exposition. St. Louis, Is 
nounced as attending surgeon at the Northern Division Head. 
recon, reported for treatment at U 8. 

en „ asst.-su or treatment at U. 
Army General Hosnital, Presidio of San Francisco. 

Woodbury, Frank T.. asat.-curgeon, granted twenty days’ leave 

a . 

Truby, W. F.. asst.-surgeon, granted thirty days’ leave of ab- 


sence. 

Edie, Guy L.. surgeon, reported for and assigned to duty in 8. G. 
O. in cha of the sanitary and disbursing division and as dis 
bursing r. medical department. assignment to the Philippine 
Islands being revoked. 

Steer. Sam'l I. . asat.-surgeon, granted eighteen days’ leave of ab 


Heck. Ca n. — ordered in addition to present 
.-surgeon, n 0 
duties at the Louisiana Purchase Exposition, St. Louis, to attend 
the sick of the 119th Company. Coast Artillery. 

Ison, Compton, asst.-surgeon, granted thirty days leave of 


Vans. William RB. granted two months and twenty-three days’ 
leave of absence. : 
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Frank G. Fuller, M.D., died at the home of his son in Mount- 10 a. m., Monday, June 6, at the High School Building. The 
ville, S. C., May 22, after an illness of ten days, aged 82. Committee on Credentials and Registration will be at the 

Fred Welch, M.D. Dartmouth Medical College, Hanover, N. High School Building at 9 a. m. for the registration of the 

John be present at 9 o'clock, or as soon after as possible, so that 
N plexy the registration may be completed by the time the meeting 

Silas is called to order. 
at Glen — 

J. P. Gilbreath, M. D., who had practiced for more than 50 Rush Monument Dedication. 
yeare is — — — The announcement last week that the dedication of the 

Cornelius Van a, 9 suddenly Rush monument would be at 4 p. m., Saturday, June 11, was an 
Vineland, N. J., from apoplexy, aged 72. 

Philo L. Hatch, M.D. Ohio, 1857, died at his home in Santa *. 

Barbara, Cal., May 21, aged 81. a 
Charles J. Cooper M.D. Ohio, 1902, died recently at his home SCIENTIFIC EXHIBIT. 
in Penfield, Ill. Program of Demonstrations To Be Given at the Atlantic City 
Acscociation Newe. Dr. Frank B. Wynn, — ep director, announces the 
el . following program of demonst to be given on Wednesday 
and Thursday afternoons on Young’s Pier. 
THE ATLANTIC CITY SESSION. Wepnespar, June &—2 Mw. 
The Deposit of Railroad Tickete—Instructions for Registration. 1, Some Phases of Surgical Pathology. Charles H. Frasier, 

On arrival in Atlantic City or soon thereafter, members and 
any others who travel on the excursion tickets should leave 
their tickets with Mr. H. C. Blye, joint agent, at Morris 
Guards’ Armory, 12 South New York Avenue, Atlantic City. 

On the day of departure, and not before, the ticket is to be . 
claimed, and will then be signed by the joint agent. Tickets 

not thus deposited and signed will not be good for return 

passage. 

On reaching Philadelphia, if stopover is desired, the ticket urn 
must be deposited in Philadelphia and taken up again on the 9. Hodgkin's Disease. Warfield T. Longrope. Phi ta. 
day of departure. In any case, the holder must start on the 15 Lesions in Diseases of the Kidney. W. M. Late Coplin, Phila. 
homeward journey from Philadelphia June 13. There is a 1. Demorstration by Photomicrographs of Malaria. Aleppo Boll, 

bility that arrangements may be made for extension of e, Vaccinia and Variola. W. T. Councilman. Roston. 
possibility gem 12; Belected Photomicrographs Iliustrating Varions Pathologie 
time, but this is not probable enough to be depended on. Conditions ( . Cirrhe of Liver. Tuberculosis, Diphtheria 
and N H 

The latest information as to stopovers is that stopover will —— „ 
be allowed on the going trip as first announced. 

es ounciiman, Nichols a an. 

The Registration Bureau will be open for the registration 14. Forms of Food Aduiteration. Especially of Imported Focd 
of members at 8 o'clock Monday morning, June 6, and will "reducts. II. W. Wiley, Washington. 
remain open until 5:30 p. m. These hours will prevail each 
day until Friday, June 10, when the hours will be from 9 to 
11 a. m,, the bureau closing at II. x 

Members will do well to go to their hotels immediately on 
double; the upper relates particularly to registration and the ee 
attached card is intended for two purposes—the first to indicate Army Changes. 


contract surgeon, arrived at San F 
from the Phil May 16 in the transport & 
to accompany five companies of the Twenty-ninth t 
Utah, and then to proceed to his home at Rushville, Ind. 
Purnell, Julius M., contract surgeon. arrived at San Francisco 
from May 16 on the t 
to accompany First Rattalion, Tweaty-Ninth 
Bliss, then to avall himself of — leave 
an from iippines May 16. om the 
on 
and directed to accompany Companies K and M. Twenty-ninth In- 
py to Fort DuChesne, Uteh, and then to proceed to his home 


contract 
ompany Twenty-ninth Infantry, to 
Rarracks. Aris, and then to begin two months’ leave of 
Samuel, contract surgeon, returned to duty at va 
20, 


„ contract 


F., contract surgeon, arrived at New York 
Division on the 5 4 


L.. station detached from the Lancaster 
ordered to the 12 Stat Guantanamo, Cuba, with addi 


J H. aest-surgeon, ordered to the Naval Hospital, Phil- 
t. J. asst.surgeon, ordered to the Naval Hospital, Chelsea, 


tt. C. surgeon. deta he Franklin June . ano 
‘in charge of the vy Bee Hospital, Cavite, P. I 

ranciseco June 11. 

rgeon. ordered to the Franklin June 1. 


Wheeler. I. H. tal. 
Chelsea. Mase. 


. pharmactet. been examined by a reti 
and found incapacitated — active service. on account 
dieability incident t thereto. is ret from active service. May 19. 
1904, under rovisions 1483. Revised Statutes. 


R.. surgeon. two days’ leave of abwence trem May 

ed leave of absence for 
yy - 
J. surgeon, to proceed to Hartford, Conn. for 
. surgeon, granted leave of absence for two 
J. . ast surgeon. granted leave of absence for thirty 
“Hunter, W. granted leave of absence for seven 


etmore, W. O., A. A. surgeon. granted leave of abs nce for seven 

da from May 17. 1904, of the Regulations. 
Hall, L. P.. pharmacist, to 7 4. of examining board 
Norfolk, Va.. May 31,.1 for examination to determine his 
for promotion to the of pharmacist of cases 
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Jour. A. M. A. 


904, for 


Detail for the 


IL. L. 
Pettus, recorder. 
for the examina. 


chalrman Asst, Surgeon Genera 
Board convened at Norfolk. May i. 98 
racist I. F. Hal 2 


i 


: San Francisco. May 8-15 


Columbia : Wash 
Jacksonville. teat, ° 


15-21, 
5-21, 3 cases, 1 death. — 
anchester. May 15-21. 4 cases. 
case. 


1 3 cases. 
3 cases. 
15- 8 cases. 
SMALLIOX 


—POREIGN. 
11-24, 188 cases, 63 deaths. 
: Sydney, May 15-21. 1 case. 

March 


8 cases: Liverpool, 1 

. Ma 
4 New Cast mn. 117. 3 cases, 
india Bomber. XIII Karachi, April 18-24, 
April 1-9, Mot. present; Nagasaki, 


Java: Rata April 10-16, 11 cases. 1 death. 
May Tampica 1 death : 


1-7, 2 cases. 


Netherlands : &. death. 
: Moscow, April 24-30. 7 cases, 4 deaths: April 
1-24, 5 cases, th: St. Pete . April 24-May 7. 32 cases. 
deaths: Warsaw April — . 53 deaths. 
Straits Sett te: Singa March 26-A 2. 1 death. 
: A ta, May’ 1-2 1-7, April 24-30. 
present: Constantinople. y 28. 6 deaths. 


Brasil : „ yy 11-24, 7 deathe. 
Coaten May 1 death: Merida. 
April 24-30, present; Vera Crus. M .3 


— 
India: Bombay, April 20-26. 1 death; Madras, Apri! 1622, 1 


os Kermanschah, to April 11, 20 deaths. 


PLAGUE—-FOREIGON. 
r May 5, 2 cases; Port Elizabeth, April 
114 7 2 cases, 1 
Australia: Brisbane, April 2 
April 1 
11 i124, 5 
8 Antofogasta. “Apri 19. 9 cases 
Himekong. Mare 26-April 2 2. 3 dea 
March 31 cance, 107 deaths 
1 Bombay, April 20-26, 532 April 16-22. 
Lima. 20 cases 
ett Singapore 


1 death: 
— Para. April 24. 


re. March 27-April 2, 1 death. 


COMING MEETINGS. 
AMERICAN MEDICAL AssociaTION, ATLANTIC Cirr, N. J., June 7-10. 


Indian Territory — Seats Holdenville, June 3-5. 

r 1 lantic City. June 4-6. 

Medical Society of New Jersey. City, June 47. 

Nat. Conf. State Med. Exam. and Lic. Bds., Atiantic City, June 6. 
Medica tlantie City, J 8. 
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Woodruff, Chas. R., surgeon, reports at Sep Francisco 
for treatment at U. 8. er General Hospital Presidio of Ban 
Franscisco; left Manila, P. I. 1 6, 1904. 
board Ru J. 
recorder. 
Health Reports. 
The following cases of smallpox, yellow fever. cholera and 
plague have been reported to the Surgeon General. Public Health 
a Service, during the period from May 21 to May 
SMALILPOX—UNITED STATES. 
District 
cases. 
Florida : 
Covina 18-31 1 
‘nted on, 1 case. 
Louisiana: New Oricans, 15-21, 12 cases, 1 imported. 
Ayer, Ira, contract surgeon, granted two months’ leave of ab- — 
to take on his arrival in Nebraska: Omaha 
Smith. Rodney D., contract surgeon, left Fort Stevens, Ore.. A 
M Sor temporary uty ot Pit 
„ contract surgeon, ordered from Skaguay, Alaska. 
to Vancouver Rarracks, Wash.. for medical treatment. Wisconsin: Milwa 
Thornton, James leave of absence a 
ter three months from the Philippine to take effect on his 
arrival in the U Brasil: 
22 from the Phil China : l. 
Parkman, Wallace R., contract 1 reileved at Fort Worden. — 1 
vee. 20, and proceeded to new station, Fort Assinni- 
boine. Mont. 
James H., contract surgeon, returned to his station, 
2 * Utah May 20 from two months’ oxy & the field. 
Decker, — contract surgeon, left 
Colo., for temporary duty at Fort — r a . 
“Tote, P. seturacd to y May 25 at 
Fort McIntosh from leave of absence 0 
Navy Changes. Ze ths. 
Changes in the medical corps of the Navy. week ending May 28: 
Thompson, E., surgeon, commissioned surgeon with the rank of 
Heutenant commander from March 3, 1903. 
Langhorne, C. D.. P. A. surgeon, detached from the Monongahela 
and 
— SMALLPOX—INSULAR. 
1 25 Islands: Cebu. March 1-31, 1 case, 1 death; Manila, 
* March 27. April 2. 1 case. 
Mass. 
May, H. A.. asst.-surgeon, ordered to the Franklin. 
ee R., pharmacist, retired, detacifed from the Naval Hos 
pital. Yokohama, Japan. and granted leave abroad. 
Hibbe| 
ordered 
Went 
Lovering. IP. ., surgeon, detached from duty In charge of the 
Naval Hospital, Cavite, P. I. and ordered home to wait orders. . 
. Furlong, F. M. P. A. surgeon. and McDennold, P. EK. asst. 
surgeon, ordered to the Naval Museum of Hygiene and Medica! 
School, _ D. C., for temporary duty. 
Marine-Hospital Service. : PLAGUE—INSULAR. 
Official list of the changes of station and duties of commissioned 12 . Cebu, March 1-31, 3 cases, 3 deaths ; Manila, 
and non-commissioned officers of the Public Health and Marine. March 25-Apr case. 
Society Proceedings. 
American Assn. Life Ins. Exam. Surgs., 
American Gastro-Enterological Association, Atlantic City, June 6. 
: Association of American Medical Colleges, Atlantic City, June 6. 
Nat. Assn. of U. 8. Pen. Exam. Surgs., Atlantic City, June 67. 
Massachusetts Medical Society, Boston, June 7-8. 


sylvania (Eclectic). 
There were present at the meeting: 
: J. H. Cowell, Saginaw 
ate. secretary; Wm. Delt, Welding: 1222 
W 
tsconsin: J. R. ns, Two K 
wa: J. A. Mek! ton, 
P. Scott, U — 
70 ebster, 
— : Chicago, president 


Du. Spungron recommended that every state medical prac- 


questions. To the end that reciprocity may become more 


1 registration, the 
of the state of which 
the said board to certify 


fi 


an ex mete of any state. 
ona Ww an average grade of not less m 75 per cent. was 
— 
examina poanessor a diploma from a medical 
lege in standing "inthe state where reciprocal ‘registration 
is sought. may be accepted in lieu of examination, as of 
tion. Provided that in case the scope of 
sald examination was jess than that prescribed by state 
ia which registration is sought, the 
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ASSOCIATION OF AMERICAN PHYSICIANS. 
Nineteenth Annual Meeting, held at Washington, D. C., 
May 10-11, 1904. 


among 
In the acute infections the eosinophile cells r from 
peripheral circulation rapidly, within twenty-four hours in 
of infection with Bacillus pyocyaneus. These cells 
urned to the circulation, and, on the fifth or 
the infection, reached their maximum number; 
h day they had fallen to their normal 
a destruction of the eosinophiles, followed 
ion. After the eosinophile cells have 


they 


1 


by the large mononuclear leucocytes, the 


rile 
fiat 


is advanced that the bacteria employed in 
tively chemotactic for the 


4 


F 
: 


Jump 4, 1904. 22 1509 
American Orthopedic Association, Atiantic City, Jane 8-10. the legal possessor of a diploma lesued a medical 
American Urological Association, Atlantic City, June 10-11. rollege govd standing te the state im which reciprocal regietre 
Medical Society of Delaware, Lewes, June 14. tion is sought, and that the date of such diploma was prior to the 
The following committees were appointed to report at the 
as to the scope and character of ex 
AMINING AND LICENSING MEDICAL BOARDS. amination to be by’ atate. boards health 
Third Annual Meeting, held in Chicago, May 24, 1904. Geo. w. Webster, Iiltncis, . 
The President, Dr. W. A. Spurgeon, Muncie, Ind., in the Chair. ag 
Da. Gronez H. ö s, Chicago, delivered the address of Comulttes on. standing : 3 uc ween, lowa; J. K 
welcome on behalf of the local profession. ‘The response was and forme 
delivered by Dr. Chester Mayer, member of the Kentucky State sccretariee of examining boards eed the secretary of thie comfed 
Board of Health. 
committee t with similar committees 
The following states are members of this confederation: tbe American ‘Medical “Association, “Associaton of American Med 
Wisconsin, Indiana, Michigan, Ohio, lowa, Georgia, Kansas, federation of and Examining Boards, 
IMinois, Nebraska, Kentucky, Maryland, New Jersey and Penn ational 
a (Concluded from page 1443.) 
President’s Address. The Relation of Cells with Eosinophile Granulations to Bacte- 
rial Infection. 
tice act should empower the state board to enter into recipro- De. k. I. Ori, Baltimore, read this paper. In the course of 
) cal relations with other states. He said that to get reciprocity, the bacterial infections the easinophile cells are predominant in 
no state should stand aloof on account of inability to partici- the local reaction, but disappear from the peripheral circula- 
pate fully in all the advantages to be obtained from reciprocity; tion. In the non-bacterial infections, such as smallpox and 
a state should reciprocate in such cases as are eligible. To ad. scarlet fever, on the other hand, the eosinophile cells are in- —- 
just differences, there should be appointed a board of arbi- creased. The experiments through which these conclusions 
tration, whose duty it would be to hear and decide disputed were reached were performed on guinea-pigs, using the Bacillus 
eral, a committee should be appointed to determine the best 
course for securing reciprocity clauses in the laws of such states 
as have no such provisions. He suggested further, that the 
confederation give full consideration to and reach some con 
clusion in the matter of the plan adopted by some medical 
colleges and universities of granting a combined baccalaureate 
* and medical degree in six years. All the literary colleges in 
the country may consistently demand the same privilege, which 
would result in the establishment of many new medical col- 
leges all over the states. 
The discussion on the recommendations contained in the 
address was very full, and, in the main, hinged on the necessity 
of bringing about conditions that would permit of full reci- 
procity between the various states in the matter of medical 
registration and licensing. To this end it was considered nec- 
essary that there should be uniform entrance requirements in 
all the medical colleges, uniform standard curricula, uniformity 
in the nature and conduction of state board examinations for fT — 
: licensure, with such additions as each board may see fit to 
make. 
The basis for reciprocal registration under which the confed- 
federation is now working is the following: part in the series of changes following the invasion. 
As ist 
shail file in the of the board 
11 om — Du. S. J. Mentzer, New York City, said that there is a dis- 
shall be Bled with his — * tinet contrast between the action of animal parasites and that 
tion ie gelber state. True for reciprocal registra: + bacteria on these celle. He believes that the toxins of both 
— er classes of parasites are chemotactic for both kinds of leucocytes, 
but that in the case of the animal parasites the eosinophile 
cells predominate, while in the case of the bacteria the neu- 
trophile cells predominate. This may be a way to determine 
which diseases are due to animal parasites and which are due 
to bacteria. 
to a ta A New Case of Chloroma with Leukemia, with a Study of the 
been 
Dus. Dock and Aurum 8. Ann Arbor, 
— the holder of Bad Seen engaged in Mich, read this paper. Clinically, chloroma is characterized 
and — that the horder thereof was, at the time of auch bey the development of an anemia without apparent cause, 
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. mononuclear eosinophiles, 0.1 to 1.9 myelocytes, 

. basophiles, and 80 per cent. of cells different from 

seen in normal blood, but like the normal bone marrow 

Normoblasts and megaloblasts were found. The orig- 
acute 


EERTES 
111 
114111 


111 
1271 


that a sharper differentiation should be made between the two 
diseases. 


Du. S. J. Mectzex, New York City, asked if albumose had 
been found in the urine in the case reported. He also asked 


Twenty-ninth Annual Meeting, held in Boston, Mey 24-26, 1904. 


The following officers were elected: President, Dr. E. C. Dud- 
ley, Chicago; vice-presidents, Drs. Henry D. Fry, Washington, 
D. C., and Henry C. Coe, New York City; secretary, Dr. J. 
Riddle Goffe, New York City; treasurer, Dr. J. M. Baldy, Phil- 
in. 
Niagara Falls, N. X., was selected as the place for holding 
the next annual meeting. 


The Treatment of Gallstones Found as a Coincidence in Ab- 
dominal or Pelvic Operations. 

Du. Joun G. Crark, Philadelphia, called this an unsettled 

question. He removes such gallstones if the patient’s condition 

permits. In his cases no death has occurred, nor had there 


been any serious complication referable 
aten. He gave the history of 12 cases. 
DISCUSSION. 
Dra. R. Stanspury Sutton, Pit 


tion in many cases. He had used it in 


did not have to operate su 


171757 

122 


1 said that gallstones existed 
causing any material discomfort, but that 


; 


DISCUSSION. 
Du. J. Wurraman Baltimore, said ovarian preg- 


Davis, 


V 4: 
190. 


ee Jour. A. M. A. 
emaciation, loss of strength, exophthalmus, strabismus, hem- the secoudary oper- 
orrhages and the occurrence of tumors. The case reported oc- 
curred in a man, aged 45 years, who began to 2 weak and to 
have a rapid pulse. He was thought to have pernicious agreed that gallstones 
anemia; there was neither lymphatic nor splenic enlargement. encountered during another operation should be removed, if the . 
There was a leucocytosis of 35,000; the blood had the appear. patient's condition warranted it. He said that kolalin obviated 7 
ance of lymphatic leukemia; and greenish tumors developed the necessity of . r ( ⁵¹⁰ 
in various parts of the body. A differential count of the leu— 4donens of cases in which he had held operation in abeyance, and 
cocytes showed the presence of 6 per cent. lymphocytes, 3 to DEE) sequently. 

per cont. cosinophiles 01 to Dr. Gronu M. Epeponts, New York Ciiy, narrated a case 
in which he found a gallstone four centimeters long, while 
operating for movable kidney and appendicitis. The attend- 
Ee not let him remove the stone. A year 

is not always found. The cause of the color of the tumors is 
had the essayist, but after hearing Dr. Mayo’s 
changed his method. Simply opening the gall 
proved by three or four cases that occurred in his own prac- 
. tice. If the gall bladder was diseased, however, it should be 
removed. 
Du. J. M. Balor 
and explain some of the Blood Tt for years without 
gested that the condition isa malignant form of leukemia, due when ae 
to deficient blood formation and not to excessive hemolysis. Du. Water P. Manton, Detroit, quoted Ochsner as saying 
DISCUSSION. that he had tried almost everything in so-called cases of 

Da. Witt1am Osten, Baltimore, said that the clinical pie- chronic dyspepsia without affording relief; yet after removing 

ture of chloroma is so different from that of acute leukemia gallstones which were found, the patients were cured. Dr. 
Manton had seen a number of such cases, and contended for 

gatistonee or the gall badder if diseased. He 

stones. 

whether the tumors were always found in connection with the Dr. Beverty MacMonacte, San Francisco, agreed that dur- 

bones of the axial skeleton. ing operation for other cause, the operator should investigate 

Da. Gronce Dock said that albumose was not looked for in the gall bladder. If the surgeon could do something of a 
the urine of his patient; it has sometimes not been found in Prophylactic nature, without adding to risk of life, it was a 
those cases in which it has been looked for. In cases exam- Wise thing to do. 
ined thoroughly some of the bones of the appendicular skeleton Ovarian Pregnancy. 
have been the seat of tumor formation. The distribution is Da. J. Cuarence Wesster, Chicago, reported a case. There 

irregular, however. The term myeloma is unsatisfactory. was a right ovarian irregularly rounded swelling, measuring 
(To be continued.) 7 by 8 centimeters. There was no evidence of rupture into the 
peritoneal cavity. The adhesions were recent. Sections of 
the ovarian swelling consisted mainly of extravasated blood 
AMERICAN GYNECOLOGICAL SOCIETY. and disseminated fragments of the chorion. No evidence of 
noted. It was certain that the pregnancy did not start in a 
The society met in the Boston Medical Library under the graafian follicle. 
presidency of Dr. Edward Reynolds, Boston. 
An address of weleome was delivered by Dr. Charles M. ee 
ergy which was responded to by Dr. Henry T. By wan the — —-— — 
‘ ; While there was no doubt that muellerian tissue might be 
Officers Elected. found in the ovary, as mentioned by the essayist, and confirmed 
by numerous observers, it was going too far to advance that 
view in explanation of every case of ovarian pregnancy. 
Dr. Jonx T. THompson, Portland, Me., and Du. Epwarp P. 
Philadelphia, reported cases. In the latter case the 
indications were that the pregnancy did not originate in the 
graafian follicle. 
Du. Larrnonx Suitn, Montreal, had diagnosed ectopic preg- 
nancy by the clinical symptoms, had operated, and found 
: hematoma of the ovary. He had said to students that his diag- 
, nosis was wrong, because authorities maintained that there 
was no such thing as ovarian pregnancy, but after hearing 
what had been said he was convinced there was. 
(To be continued.) 
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In the section on practice of medicine, there was a very 
on 
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operative methods in a case of 
Imperforate Hymen. 


wisdom of 


causing 
of 
Dr. 
loss to the 
. Harold N. Moyer discussed 


from this 


— 
Thomas pointed out 
Illinois 
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if 


case. He had Da. S. C. Staemmet, McComb, read a paper in which he made 


a for early and interval operations in of ani 


purposes of drainage were set forth, also the 
and advantages, as against the disadvantages and 
De. Cuaties B. Honnnt 1, Galesburg, of drainage. The author believes that in the pres- 
imperforate hymen in a f inclination js for less drainage. 
16. She was a bicycle Other Papers Presented. 
naturally an imperforate h vale 
the patient suddenly exhi 4 
of a six months’ gravid u 
orate hymen, ee 5 spoke of the mortality of the dis- 
gremeus —y— ears 1902 and 1903. 
pugh this condition is rare, inted 
Antenatal Pathology. prev * 
Hann E. Pappock, Chicago, discussed 
thology which has for its B. 
i have been prevented. Every the 
considered as an abnormal . Dr 
i attention of a physician. A te in restricting tuberculosis. 
9 injury to the fetus. The f surgery there were symposia on eclampsia 
hereditary taint, notwithstanding the , 
being known by the physician and one or Parmer Finpizy, Chicago, spoke of the value of sys- 
temat ie blood examinations in gynecology. 
Porro Operation. Du. Apert Goipsroun, Chicago, pointed out the reasons 
Dr. Cant. Chicago, described modification which digital abs 
consists in reversing the course of the operation: He described Da. Ono. W. Newtox, Chi pray A tie t of the 
a method of controlling hemorrhage, pointed out the indica- ovary, and emphasized, by the citation of illustrati the 
tions for the operation, and reported three cases, with recov- importance of early and t di He lik ra " 
eries. of the accidents to and changes in ovarian cysts. 
Symphysiotomy in Persistent Mento-Posterior Face Du. Henry F. Lewis, Chicago, discussed some practical 
Presentation. points in the diagnosis and treatment of placenta previa. 
Dra. E. B. Montcomery, Quincy, reported a 
been unable to find much literature on the use of symphysi- 
otomy in such cases, although all the text-books on obstetrics 
are favorable to its performance. In his own case, the mother Du. H. W. Cnaruax, Whitehall, reported a case of mastoid 
lived, but the child perished from asphyxia shortly after birth. operation which embraced some unusual features. 
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make a valid contract with a third person for that 


Titles marked with an asterisk (*) are abstracted below. 
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Curvature, ete. Dee ¢6 
Helen MacMurchy. 
radical cure 


R. J 

Kassini is 


then 


lea 


Gould. 


Torticol 
1 — as well as the 
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essential to 
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(To be continued.) George 
and RadioActive Solutions 
tus; Gangrene of the Foot; Operation: 


Recovery. R. P. Stone. 


C. 
in 
Mi 


Center 
DeM. 


Charies E. 


Case of Diabetes 
2. Stomach Examinations.—Tousey gives the results of his 


5. *Vasomotor 
observations with radioactive solutions and the 2-rays in the ex- 


1. 
6. 


1 
them the execution of the power of qua lew. Some three or four inches may 
the city councils had provided another officer to supply the be examined, and the index finger can follow it to the brim 
necessary medical attendance established that the furnishing of the pelvis. He points out the relation of the obliterated 
of such attendance was not committed to the health officers. hypogastric artery to the operation. The advantages are: 
There being nothing in the case tending to show that the health I. It is extraperitoneal, and avoids the danger of peritoneal 
officers had been authorized to furnish medical attendance at infection. 2. The opening is directly over the route of the , 
the expense of the city to persons in quarantine, they could not ureter, and offers a good view of that organ through the small 
— j purpose. cut. 3. It allows of thorough palpation through the peri- 
However, although the plaintiff's contract as city physician toneum, of both kidneys and ureters, and an exposure of the 
was » ee 3. « the ureter on the side of the incision for extraperitoneal operation 
power him addi- on its lower end. In many cases thorough palpation may be 
tional compensation for service more onerous than was antici- desirable. 4. There is a bloodless field of operation, and no 
pated. forceps are in the way. 5. Drainage is usually necessary after 
———N— — opening the ureter, which may be carried through the lower end 
eee 6. Dissection is not difficult, and 
—— may be carried out by any reasonably prepared surgeon. In 
AMERICAN. conclusion, he enumerates the methods proposed for operation 
on the ureter. 
| 5. The Vasemotor Center in Cardiac Inhibition —Sajous, in 
the conclusion of his „ says that cardiac inhibi- 
The ot N paper, says really no 
Pe od tory apparatus exists as a physiologic entity. The life of the 
©The Relation of the cardiac muscle is perpetuated by the action of the vasomotor 
Treatment fol centers, and vaso-constriction causes abeyance of the functions 
of the organ 
toneal American Medicine, Philadelphia. 
amination of the stomach, illustrating some of his experiments. 2 
He finds that the radio - active and fluorescent solutions as pre- 
pared by him with quinin bisulphate and fluorescin, are in- 
nocuous when given by the mouth or subcutaneously, but do 
not produce singly, or in combination, sufficient fluorescence to 
be of value in the examination of the stomach without the 
use of some additional light to excite their fluorescence. They 
will, however, in some cases be of the greatest assistance in 
the diagnosis of stomach lesions, and in some cases be of ad- 
vantage in the ray treatment. 
4. The Extraperitoneal Route to the Ureter.—This method, 
adopted by Witherspoon, consists in an incision four inches 
long near the lower end of the rectus, extending upward from 
its insertion, parallel with its fibers. Then the muscle is di- 
vided longitudinally by blunt dissection through the middle Blowdgood for those In whom a large abdominal 
and the fascia below the semilunar fold of Douglas being di- or atrophied conjetnes — estat. 2. * 
vided, the peritoneum and its fatty layer come into view. The surgeon, selecting the — to the 12 
lower ureter is then exposed extraperitoneally in the following 
way: The bladder and its fatty covering in the portion of TE XI AA a 
the wound are pushed upward and inward, and the peritoneum hip the abdominal cavity A means of a truss, and 
separated from the abdominal wall as far as the iliopectineal 
line. The index finger then enters the pelvis at the side of the r sixth year and on those who have arrived at 
bladder, pushing upward and inward the fold of peritoneum ‘who submit to what is known as the “pall 
known as the lateral false ligament of the bladder. After * should continue to weer trusses after recovery. 
passing the finger well down to the base of the bladder, the la 4 on. 
separation of the peritoneum from the pelvic wall is carried of effecting the removal of the entire neck of the 
posteriorly as far as the vas deferens. The fascia here is y 
ö loose. The vas deferens is a good dividing line for the pelvis, | re A; Se Coe 1 wo 
! as passing down on its outer wall it lies midway between the rea, and close the apertures n 
symphysis and the center of the sacrum. He describes its the rupture prot 
course here, and shows how it passes inward over the ob- 
g turator and recto-vesical fascia to the posterior wall of the of undescended testicle associated with hernia, 
| bladder passing above the ureter. Where a ureteral catheter — 2 „ yg BO 
' has been introduced or a stone has lodged in the lower ureter, rr 
| there will be no difficulty in locating it. Where these do not . sutures are preferable to these of non-ebsorb- 
) exist, it becomes necessary to have some guide. If the vas able material. 
. deferens is followed about two inches onward from the point 8. Malposition of Head, Spinal Curvature, etc. from Eye- 
of crossing the obturator vessels the ureter will be found strain.—Gould calls attention to this cause of torticollis and 
just behind it. This point is from three-fourths to one inch spinal curvature, and gives his method of examination. He 
from the point where the vas deferens turns inward to the makes the patient sit erect, head upright, facing the test-let- 
bladder. The vas deferens and ureter are both raised with the ters in such a position that any abnormality in position may 
peritoneum when dissection is made. The ureter is freed be quickly observed. If the patient’s head remains or returns 
: from the delicate fibers which bind it to the peritoneum and to any abnormal inclined, twisted position, the question is 


1515 


CURRENT MEDICAL LITERATURE. 


2 


1 1 00 


413 


112411 


id, Probably Due 
ob 
He 


al Periarthritis in a Chi 
noculation Through a Wound. 


14. Pneumonia.—The remedies favored by 


— 


to 18 grad ven- 


tilation, moist atmosphere perhaps medicated with some sooth- 


th pint be 


nurse if possible, an equable temperature 


111415 


1741 


112 


Hid 


lett ..4...1. 1. 


w t-handed and right eyed. If so, the uxis 4 feeling of depression. It is primarily an analgesic. Its ac- 
of astigmatism causing the malposition of the head is prob- tion in fever is on the sympathetic nervous system; the result 
ably in the right eye, and vice versa. All ast ite loss in the production of heat and 
can produce head-canting must be from 8 to 25 degree m, though they can not fully account 
10 to 18—to either side of the axis 90 or 180. If t ion. - Summing up, the effects on the 
the head is dextrad, the axis of astigmatism of the lative, analgesic, antipyretic, antispas- 
eye is in the neighborhood of 75 or 165 degrees. If In addition to being beneficially pal- 
in the great majority it will be about 75; if myopic, t , in a large measure also curative. It 
figure. If it is sinistrad, the axis of the dominant r the relief of pain not due to local in- 
usually be about 105, rarely 15. If the head is t flex pain, ete. It is a valuable adjunct 
rectly backward or forward in a stiff and constrained modifier of action, such as quinin, sal- 
it is probably due to hyperphoria, and the effort to calomel. In the last fifteen years he 
two visual axes to a horizontal. In most cases giving acetanilid with quinin was more 
toward the right, because most young people are rig t and better results from a larger quan- 
and right-eyed and hyperopic. The number of pat a smaller quantity of quinin. In addi- 
this defect is astonishing, and the number of those effects on the main remedy, we have the 
remarkable, though this may not It is 
vealed by examination. He repc ry in othe 
thinks that the suggestiveness of 
and spinal deviations will pre i 
, obscure problems of ophthalmolc a 
foresee how it may be one of the ’ 
kinds, especially cyclophoria, and 
inflammatory conditions of the fu: 
in man 
other 
10 mg. of 7,000 radio-active radium, relief 
copper wire passed through a suit , 
le being allowed to project beyond net what to és, 
2222 course — of the 
— 41 — SS not demand drug treatment, give it dc It 
better. is harmless as any placebo, and may o have a 
favorable mental effect. 
— 
Mey 21. 
substance, concentrated and nourishing food. Poultices he 13. {Treatment of Pneumonia, Jose M. 4 
— reject, or if used at all, they should aot be continued 18 — Surgery pes to 2 — Vesicles: a Dem- 
beyond the congestive stage; a smart mustard plaster re- |. owe Goiied? tee Eugene Fuller. 
tained until the skin is thoroughly reddened and then a cot- 18. Tetanus Treated by Intraneura: Injection of Antitozin. 
ton jacket and hot-water bottle, if continuous heat is desir- J 
able, will give just as satisf 
stitutional treatment must be 
ys active, the 
for which he 
* in and 
quiet the repr icious use of morphin to lity ‘ 
1 doses when cyanosis and edema a 
— e cases, compound spirits of 
pleads ency is occasionally useful, r 
the uncertain ga nd soda, colon irrigation, plent; 
not employ it at o relieve the fever, cold pack 
rmanent effect, ture, stimulants for the heart 
ble. — y chnin, ete., hypodermoclysis in 
* normal salt solution and last! 
evidence in favor of its to the patient’s inclinations and tl 
ccumulating. The average adult insisted on. 
ote is 10 m. or 0.6 c.c. every three 
fatment is proportionate to the ear . Renal RedecapseuNGQ@™Eae0ems reports a case where 
Joes not speak well of any organ was performed and maintains that the removal of the new 
> far as our present experience of it goes, but re- capsule presents no greater technical difficulties than removal 
bad case cured under the methods above de- of the ordinary renal capsule. 
16. Surgery of the Seminal Vesicles—The method adopted 
—Johns thinks acetanilid is deserving of a by Fuller consists in seminal vesiculotomy or the exposure of 
more extended use, and it has generally been given in too large the cavity of the seminal vesicles by means of a free longi- 
doses. It does not need to be given in as large a dose as an- tudinal incision. Following this he uses drainage, curettage 
tipyrin. The dose may be said to range from 2 to 8 grains and removal of the intra-seminal vesicle neoplasms. Another 
with a maximum for twenty-four hours of about 30 grains. feature which he has added to the above is freeing the organ 
Only exceptionally and in well-selected cases, is a dose of 10 through peripheral dissection of the surrounding inflammatory 
grains advisable. Acetanilid expends itself in the domain of adhesions, a sort of decapsulation as it were: In his former 
the sympathetic nervous system, and is particularly inimical article, published in Tue Jounnat of May 4, 1901, he reports 
to morbid reflexes in the sensory sphere. Small doses, 1 to his first five operations. In the present one he gives the re- 
2 grains, produce a sense of ease and quiet within without sults in 21 cases, which he divides into five groups. Group 1 
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pplication is easy; it can be dc Fever in 
yoscopic urinary examinations in — N. 
blood afford a valuable means y of Cleveland, Past, 
absence of renal and cardiac — Witten J. 
if ureteral catheterization can ——— 
pplemented by the test ‘so the adie ive 
lene blue test, the dilut He thinks that 
nployed, according to ssues, and the only 
— — destroying the cancer 
lin or water in milk, ¢ 1 aed Sere 
health to cryoscopy is have some value in 
pending to the quality come to be added 
punt of sugar and a case of lupus 
quation in making the and two tubes of 
by the testing of d 
a making the test. 
constant, 0.56 to 0.58 The 
re e, below this hy last thirty is 
urine. The latter e pry would — 
While the index and subject i 
in medicolegal cases, fever, 
point of twenty-four-hour severity, are noted. 
If more action in Typhoid.- 
polychle the present epidemic 
to viscidit Hospital. 
Origin. Favill distinetly delayed in 
or intoxicatic ; that it was less 
tment we should and there were more anomalous cases than was 
and cardiac tonics. 
the Journal of Nervous and Mental Disease, New York. 
orts a numb Mey. 
Contribution to the of t 
ch in of the Rratn. (A Cyst of Right Occipital 
— Endothelloma of the Left Lobe. 
* rr — Work in Nervous and Mental 
use of obesity e Smith 
fatal tuberculosi Fever on the Pains of Locomotor Ataxia. 
der such circumsta W. Burr. 
duration should be Tract.__Hoppe discusses the 
ne symptom that is pearing on theories of sensory 
nal case is required : 1. Acute softening of the 
for suspic middle cerebral artery produces 
n be carefu hemiplegia a complete hemianesthesia. 2. 
the concea ion and atrophy of the lower Rolandic t 
believes it s of a branch of the middle cerebral artery 
ician. by a permanent loss of sensation of the 
155 cl arm. 3. Tumors destroying the 
treatment of ar bn of the motor area very frequently 
Incision. This reduces des of sensation such as pain, form 
nsive scar. Compress ve disturbances may occur, 
Avisable, nor does he ven in cases of severe motor d 
iable. The use of hemiplegia we do not ordinarily 
the ultimate proportion to the motor damage 
ray the view of von Monakow that 
— bilateral and that 
t pid and — reach the cortex hy vicarious rou 
* . nd anastomosis, troyed. The chief cortical sensory 
of simple perforations or lacerations, or f for pain and temperature, are loca 
ions into the hollow viscera, Halsted’s of the Oe 
is easy of execution and quite safe and is 0 jn the Rolandic areas. Summing up 
All mechanical devices for intestinal a — 4 — 
discarded in favor of the Connell suture. destruction of the corona radiata between thalam 
within the bowel, as shown by the Wiggin cortical softening such as is due to 
the Lembert suture and its modifications, should have th — 2 iene 2 
clusive preference. Both are of great value in special ysiologic character of the 
and should be at the command of the surgeon to use as hi be On 
ons of this region may and 
pronounced disturbances of 
one explanation: Von Mona 
— ation. 
Um. 
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especially in the acute cases where it was ideal. In chronic 
cases they were not so striking, and he thinks that in 
such the so-called Schwartze-Stacke operation should be done 
enly after other means of cure have been fairly tried; for he 
hes had many recoveries after the removal of dead ossicles 
and clearing out of the existing granulations or other dis- 
eased tissue in cases that, according to the advice of others, 
would have been treated by the radical method. Three cases 
of cerebral complications are reported. 
ay 1. 
Head. A. David Willmoth. 
2 sand Treatment of Diphtheria. F. Boggess. 


Those That to Re. Mere 
and of Charles G. Geiger. 
lia of the Nervous J. R. Reynolds. 
of Syphilis. I., J. Dan durant. 
The and Treatment of Syphilis. Jacob Geiger. 
Detroit Medical Journal. 
Mey. 
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Physician and Surgeon, Detroit and Aun Arter. Interstate Medical Journal, St. Leuis. 
Merch. Mey. 
76. Dr. George Béward Frothiaghem. Carrow. 104. Human Embryos. Their Value, Methods of Preserving and 
. 
77. *Resection of the Nasal of — 168. on * 
Merck’s Archives, New York. 
Mey. 
lowa Medical Journal, Des Moines. 
Mey 
108. of Abdominal Pala. 
1 George W. 
117. Healers H. Stipp. 
112. Report of Obstetric Cases. J. . Herrick. 
Medical Age, Detreit. 
Mey 
113. Membrances Croup, with Report of Cases. J. T. Herres. 
114. Treatment Freak L. 
116. Therapy of Sodium Chicrid. J. 
Jeurnal of Comparative Neurology and Psychology, 
Granville, Obie. 
Apra. 
92231 — 
Mey . meal’ the Nature of Their ‘and 
an C. W. Prentiss. 
81. 
rohill. 119. and of Reaction tm the 
a2. reer of Bricht’s Diecase. J. C. Sexton. Clamitans. Robert M. Yerkes. 
. leer Stomach. Simon P. Scherer. 120. Behavior and Reactions of Limulus in Early Stages of Its 
2 L. ouie Burckhardt Development. Raymond 
81. Masteid Operations.—The experience of Barnhill is here Bulletin of the Kentucky State Medical Association, Louisville. 
reported as favorable to mastoid operations. His fatalities 
were only 3 out of 100, and none of these was due to the oper- 
ation when performed in cases where no intra-cranial compli- 
cation existed. The deformity left even in extensive operations 
he considers slight, and the results as regards the cure of the 
mastoiditis and the discharging ear have been generally good, 
Mey. | 
a8 Practure: or_ Ne he Joints. Frederick Treon. 
$0. 
— 4 — Kraus. 
K. Holder. 
03. Puerperal Infection. Edward T. Abrams. a Case; Recovery. George R. Liver- 
* Tumors, Cranial and Intracranial. Charies W. Hitchcock. 
. Is General Practitioner Fairly Paid? it Not, Why Not? 
Alva N. Collins. 
Journal-Record of Medicine. 
— Mey. 
97. Acute Endocarditis — Fever. J . 
"William Hedman. 1228988 and 
99. Cancer of the Stomach. John V. Shoemaker. EB. Boynton. 
Carelina Medical Journal, Charlotte. 
May. T. Rarnett. 
I. W. Faison. 
101. ome Remarks John N. Upshur. 
108. t ment Tuberculosis. J 
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Stapi 103 Zur Pathologie des Blutes im frihen Kindesaiter {blood in 
infancy). M. Mosse and D. Grünbaum. 
staph yphoid bacillus. 104 Metisstinales Emphysem bel tracheotomierten Kindern. C. 
have notable agglutinating power for the t ° 7 King nila 
Experiments with rabbits and guinea-pigs showed that inocu- — „ waco — — 2 
lation with proteus as also with staphylococcus cultures had 106 Zur eee eo serosa in- 
a marked influence on the increase of the agglutinating power — —̃ — sub- 
for the typhoid bacilli. Cultures of streptc — 4 infancy ). Th cam g 
2889 of this ef | in- 
76. The Phonendoscope.—Sehrwald insists in Anse "Bar east. 
doscope can be made to give variable finding 
infoige M. Cohn. 
Nutritional Disturbances in Infants.—Steinits 
occasion to observe a brother and sister his numerous researches in the assertion that a 
in the intes- 
an increased 
path- 
men- 
foci 
found 
ces the bacilli 
presence of 
closely super- 
s develop 
diphtheria 
communication 
Kinderasy!). 
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Electro-Surgical Instrument Company, Rochester, N. Y.— Hertick’s Feed Company, Racine, W 
Spaces 55 and 96. Horlick’s Food Company exhibit their 
Here will be found ‘on exhibit a full line of electrically light- lick'e malted milk, so widely known as a 
ed instruments, including among others the following: Brans- and invalids. Pure milk is thus admi 
ford-Lewis’ ureter cystoscope, Elsner’s ureter cystoscope, Bel- eitber for the immature digestion of inf 7 
field’s diagnostie cystoscope, Koch’s urethrascope, Swinburne’s assimilative powers of the adult. The 
posterior urethroscope, Tuttle’s air dilating rectal tube, Beach’s ages and malted milk ice cream served di 
se rectal specula, Einhorn’s esophago- the physician an opportunity to judge of 
—— Ther will alee be ; — 
Wishart . ve @ very 
complete display of electro-therapeutic apparatus. ů 
E. Fougera & 
E. Fougera & display col 
cylate comp.), which is well est 
betul-ol (methyl-cleo-salicylate 
tion in myalgias; kiigloids of g 
solved in bensoates of 
syrups and tablets of the com 
they claim to be permanent and 
rations on the market, and last, 
sal, which is a soluble salt, 
and partially a mechanical mi: 
which, in 2 per cent. solution, 
germicide to bichlorid of eu 
Fritseche Drothera, New 
The firm of Fritzsche Bre 
photographs of the Greminacea, | 
the causation of hay fever, and 
which they prepare “pollantin.” T. Keener & Co. 
serum for hay f y of this house is supplying 
w. ¢ exhibit will contain some of 
R. W. Gas rican, English, French and 
The firm of ps some of the most 
tion of the “Anatomy of t 
birer and Charpy’s treatise, which has been called 
on anatomy in any language; Gould’s “Surgiéal 
i Dr. Burney Yeo’s new work on “Climates and 
Electric Company, Philadelphia—Spaces 17 to 20. 
? have on exhibit the following: X-ray apparatus; - 
Company, Fredonia, M. V. a3. galvanic, faradic and cautery batteries; wall cabinets, table 
Space plates, Finsen lights, vibratory massage apparatus, current 
} e controllers, motor dynamos, diagnostic lamp outfits, eye and 
company oscilla magnets, electrodes, pressors, 
shown. They claim that the 7 * 
pend on the purity of these products, as Kress & Owen, New York City—Space 100. 
exhibits we find glyco-thymoline, on which the 
is great stress as representing the application of 
N riples to the formulating of a preparation which 
h the secretions of the tissues treated. Kress 
y will be represented with an exhibi 
can be obtained by members of 
. ts & Co., Philadelphia—Spaces 99 to 10 
. & Co. have contributed a most att 
ir standard publications. Perhaps the 
| new work on surgery by v. Bergmann, 
| me n edition is edited by Prof. William 
| notable volumes are “Starr on N 
tr on Infectious Diseases,” “Brewer's 
Social Diseases,” “Findley’s G 
the revised edition of “Musser’s 
Diagnosis,“ “Dunglison’s Dictionary,” “Ewing 
| ” and “Hyde and Montgomery on the Skin.” 
‘ les Lents & Sons, Philadelphia—Space 66. 
will show a full line of surgical instruments, of 
| ell-known manufacture, for which they claim 
riority. One of their claims is that their cutting 
i undergo such processes in making as render them 
a keen edge. They will show a complete outfit 
) w J. Downes’ latest electrothermic hemostatic in- 
their formaldehyd-gas disinfector. 


gibi 17 123 1745 5 138 
111 2 11 li HE 12 


sign. Mr. N. O. Nelson will be there personally to explain prophylactic, antitoxic, having bactericidal properties, beside 

the merits of the apparatus, and will emphasize that the Nel- controlling diabetes and albuminuria. 

son Scientific Instrument Company is making an effort to Rochester Surgical Appliance Company, Rochester, N. Y.— 

uphdld the standard of static machines, believing that the Onn 

A very complete line of electrically illuminated instruments 

and sundry appliances will be shown: Cystoscopes, urethra- 

The Norwich Pharmacal Company, Norwich, N. Y.—Space 30. scopes, current controllers, vaginal specula, rectal specula, eye 
The Norwich Pharmacal Company exhibits unguentine, of magnets, galvanic, faradic and cautery batteries, cold minia- 

course. This is, perhaps, their best-known specialty; but, ture lamps, ete. This company calls attention to the care and 
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